PREC 22 1924 


| Cardiac Disease in Children 


By William St. Lawrence, M.D.| 


‘Merry Christmas 


je of Tuberculosis 


“Dr. Myers, in this ‘book, has: atranged in a way easily accessible, those facts 


with which a nurse should be’ thoroughly familiar before approaching the sick 
bed of the tuberculous, or appearing in the capacity of the teacher of preven- 


% tion. It is the nurse who must intelligently interpret the physician’s instruc- 


tions ; it is she wlio must watch the symptoms and report changes; it is she 


who must urge the habitual observance of hygienic measures; it is she who 


must know not only the nature of the disease, the science of its prevention, 
the possibilities of its cure, but also the psychology of the sick with whom she 


is dealing. This is just what Dr. Myers’ book sets forth in clear, readable 
Style—interesting and instructive. 
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THE PUBLIC HEALTH NURSE 


HEAD NOSE THROAT 


Thirty -Five 
Years ago 


For Catarrh— Influenza — Cold in Head — Nasal Catarrh — Stopped-up 
Nose — Bad Breath — Inflammation of skin and tissue. Thousands of 
Dentists, Physicians and Nurses recommend KONDON’S. 


‘FREE OFFER 


Any Nurse, Dentist or Doctor who will 
send us the coupon opposite will receive 
Free a tube of Konpon’s 
Jexty for own personal use, and samples 
for patients and friends. Koxpon’s is 
‘sold by the etitire drug trade. 


JELLY 


Mail this Coupon 


KONDON, Minneapolis, Minn. 
2608 Nicollet Avenue. 

Please send me the FRED tube ef 
Kondon’s Catarrhal Jelly and the 
samples. 


NAME 


CHASE HO 


M. 
aed 24 Park Place - - Pawtucket, RL 
Please mention The Public Health Nurse when writing 46 advertisers 


Things That Others Teach 


Probably the great value which The CHASE HOS 
PITAL DOLL and The CHASE HOSPITAL BABY have 
for you ean best be illustrated by what others are teach 
them. 

ore things can be taught by them than by the use 
of the human subject. The physical formation of these 
manikins and their matiy appurtenances .is such, that 
the hospitals throughout this country and abroad who 
use them, find that they need put no restriction u 
either demonstration. of practice, The nurse who 
had practice added to theory feels a confidence in her 
first year’s training which can be secured in mo other 1G 
With The CHASE HOSPITAL DOLL and The CHAS 
HOSPITAL BABY, the theory of teaching is convert 
into the practi¢al knowle and manual dexterity 
obtainable only by actual work. 

Among other things being taught daily tHroughout the 
world by the use of these manikins in Hospitals, No 
Training Schools, Home Nursing Classes, Baby Clinics, 
Mothers’ Classes and by. Visiting Nurses and Be 
Welfare Workers are the proper application of all ki 
of bandages, trusses, binders, slings, fracture appliances, 
packs. The internal water-tight reservoir permits the 
giving of instruction in douching, administering 
catheterization, and. the. application of dressings, @ 
the examination and probing of the ear and nose cavities, 
They are used to demonstrate positions for major and 
minor surgical operations, and for gynecological positions, 


how te prepare the patient for operations and to care for. 


the patient in etherization, They permit instruction ia 
bathing, bed-making, and feeding of the patient. 
Let us send you 


J. CHASE 


our fatest cata! 
you how The CHASE HOSPITAL DOLL and Th 
CHASE HOSPITAL BABY are made. : 


SPITAL BABY 
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Patients 
Take It Willingly 


At last—no more violent objections to doses of castor 
oil! No more need to compromise on the purgative! 
Here’s a new process castor oil that patients take 
Absolutely free from obnoxious taste and 
smell—does not cause qualmishness or sickening after-effects. 


Send for FREE Trial Bottle and Free “Kall-Dex” NOW. 


willingly. 


Why should you force your patients to 
take ordinary, old-fashioned castor oil—the 
kind that is so thoroughly dreaded because 
of its revolting taste and odor, the kind that 
causes nauseating qualms and disagreeab!e 
after-effects—when you can now give them 
Kelloge’s Tasteless Castor Oil freely and 
without fear of objection! 

Kellogg’s Tasteless Castor is per- 
fectly bland—as easy to swallow as water— 
and entirely free from repulsive castor taste 
and smell. In this form it acts promptly and 
thoroughly, cleaning out the entire alimen- 
tary system, yet there is positively no 
stomach disturbance, nausea, gripe or nag. 
One dose will convince any patient that it is 
really pleasaut to take. 


FREE! 


New, handy telephone 
directory, ‘‘Kall-Dex” 


Far Superior to 
Ordinary Castor Oil 
This new kind of castor 

oil is manufactured by 
Spencer Kellogg and Sons, 
Inc., one of the largest 
refiners of vegetable oils 
in the world. By a new 
process of  super-refine- 
ment, they have succeeded 
in removing every trace of 
ricin—the substance that 
causes the taste, odor and 
nausea of ordinary castor 
oil. But nothing is added 
to disguise its taste—noth- 
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Trial Bottle 


NCE 


er 
KELLOGGS 
TASTELESS 
CASTOR 
OIL 


ing is detracted to affect its medicinal proper- 
ties. Strength and purity remain the same. 


Recommended by Physicians 

Physicians everywhere now prescribe Kellogg’s 
Tasteless Castor Oil. They have found it to be 
the ideal purgative to administer in many forms 
of intestinal disorder, and especially for infants 
and children, in pregnancy, before and after 
operations, in convalescence and for the aged and 
infirm. Its effects are always sure and soothing. 


Send Coupon for FREE Trial Bottle 
and FREE “Kall-Dex”’ 


No nurse should fail to become acquainted with 
Kelloge’s Tasteless Castor Oil. It’s a real boon to 
your profession—patients will be grateful to you 
for recommending it. Without any cost to you, 
we will give you an opportunity to test it, if you 
will fill in and mail the coupon. 

If you act promptly, we will also send you 
FREE the new telephone device, ‘“ Kall-Dex,” a 
handy directory to keep for quick reference on your 
phone. But supply is limited—so act NOW. Mail 
coupon for FREE Trial Bottle —Booklet, “ Her 
Ministering Hand ”—and FREE “ Kall-Dex.” 


KELLOGG’S TASTELESS CASTOR OIL 
IS U. S. P. CASTOR OIL 


Walter Janvier, Inc. 


Dept. 712 417-421 Canal St., New York, N. Y° 


Walter Janvier, Ine., Dept. 712, i 
417-421 Canal Street, New York, N. Y. 
Gentlemen:—Without cost or obligation on my part, 
please send me a FREE Trial Bottle of Kellogg’s 
Tasteless Castor Oil, your booklet. ‘‘ Her Ministering 
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CHRISTMAS fFourson S 


The Jesus came To Town, 
Tre WIND BLEW UP, THE WIND BLEW DOWN; 
Our IN THE STREET THE WIND WAS BOLD. 


Now wHo wourn nouse Him THe corp? 


Then SOPENED WIDE A STABLE DOOR 
fern WERE THE RUSHES ON THE FLOOR, 


Tre Ox PUT FORTH AM HORNED HEAD: 


Come, LITTLE loRD, HERE make BED” 


Urrose tHe were near: 

" 

Trou Jame o¢ Goo, come, ENTER HERE.’ 
He THERE To RUSH ANDO REED, 


Wro was THe Jame o¢ Goo 


Jee Jesus came To Town: 


WitH ox ane SHEEP He Laip Him Down. 


Feace to THe ByRE, PEACE TO THE FOLD, 


Tor that THEY HOUSED Him FROM THE COLD 


LISETTE Reese 


Tron Curistinas in Poetey. 
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Christmas Storivs 
“LET'S HAVE A PARTY!” 


IlMustration by Vera Allender Schweiger 


ET’S have a party, a Christmas 

party, for children!” “A party!” 

Visions cf old-young little chil- 
dren cavorting about the place, mak- 
ing merry and being warm and happy. 
Visions of children and mothers so 
thick in rooms and on_ stairways 
that there was little space left. All 
year long the mothers had trudged the 
tiny tots to the center to clinics and 
classes. A party for them would be a 
return from the nurses. 

“Let's have a party!’’ became the 
slogan and consent obtained. 
Ievery nurse dug down deep and pro- 
duced her contribution toward the party 
for her own tots. Committees were 
formed and the game was on. [‘very- 
one was interested. When the Moth- 
ers of Pre-school Children’s Club 
met, a small tree was trimmed with 
home-made ornaments. Following this 
each mother was given parts of a 
tarlatan, stocking and bits of yarn to 
fashion stockings for the party. 
What interest! What cooperation! 
What a picture! Picturesque Italian 
faces bending over bright tarlatan and 
yarn. -What thoughts were behind 
those serene faces! Nice neat little 
piles of finished work. The class was 
dismissed. After the last mother had 
departed the teacher returned to the 
room. Alack! Each neat little stock- 
ing had disappeared! 

After such an experience the Girls’ 
Clubs had an extra bodyguard of 
watchers -when the members met in 
joint session to stuff dates and prunes 
for the stockings. Had we not spent a 
whole year preaching “no candy!” 
Now was our chance to practice what 
we preached. Therefore, into each 
stocking, which the nurses had made, 
went stuffed dates and prunes and nuts 
and an orange, carefully wrapped in 
paper. 

Came the day before Christmas. Had 
the ice cream been ordered? Are there 
enough stockings? Had someone in- 
vited too many children? No—the 


Punch and Judy show would cost $25, 
and there is only one dollar and three 
cents in the treasury! Did anyone 
know any carols? Who could play? 
Who could sing? Joy!—a party—day 
after tomorrow. 

Came Wednesday morning. What! 
No decorations up! Hustle, bustle, and 
a group of nurses got busy, some trans- 
forming two floors into a bower of 
vreens and holly with a_ beautifully 
trimmed and lighted tree on each. 

Time tor the party to begin. At 
the landing stood two smiling nurses, 
beyond whom no one could go who did 
not present one of the coveted invi- 
tations. 

Now the group was _ assembled. 
About three square feet of floor space 
remained. So the children were sent 
to the floor above for a peanut hunt 
and the mothers remained below. Some 
children would leave their 
mothers, so they also stayed down- 
stairs and listened to the voice of the 
victrola. Could these be the same chil- 
dren who had screamed so lustily in 
pre-school clinic, or whom we had 
heard in the streets! Ninety little 
children who didn’t know how to laugh, 
and run, and shout in a real game. 

Then mothers and children changed 
floors and the mothers listened to the 
piano and songs while the children 
played a Christmas tree game, similar 
to pinning the tail on the donkey. Don’t 
you remember the shouts and laughter 
which each misplaced tail caused even 
with the best behaved children of your 
day? Not so here. Just another 
repetition of tired little folks trying 
to play. Tired from lack of sleep. 
Tired from stair climbing. Tired from 
watching over the tinier tots. Poor 
tired old-little people, approaching their 
friends, the nurses, with a mixture of 
admiration, and fear of nursing or 
clinic procedures endured, though 
under protest, at some previous time. 

Then, joy to all, ice cream. Eager 
little hands reaching up for the precious 
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plate. A room full of pleased young- 
sters, and another room full of mothers 
upstairs, all eating ice cream. A kitchen 
full of nurses and workers eating ice 
cream. [¢verywhere ice cream. 

And now, time to go home. Such 
a scramble for coats. Then with every- 


CHRISTMAS STORIES 


who didn’t understand English, didn’t 
know its name or where it lived. A 
beaming child receiving attention from 
a warm room full of smiling people 


and holding an armful of goodies. One 
nurse took him out and let him wander 
about, thinking he might go home. No 


one coated and hatted, the presenta- 
tion of the stockings and oranges, and 
happy good-byes and thank yous all 
around. After the last child had gone 
and the door had closed on the last 
mother, everyone settled down for a 
brief rest and chat, in peace and quiet. 
The door opened and in came a mother 
bringing a lost child, she had found at 
the corner. There being plenty of 
stockings and oranges left, the child 
was soon supplied and set upon a chair 
to await the arrival of a frantic mother. 
An hour passed. Two hours passed, 
and no mother. .\ three-year-old child 


ENNY, aged six years, was a 
Stoic Philosopher and confirmed 
realist. The experiences of his 
brief life had developed in him a pre- 
cocious capacity for accepting the sweet 


A YOUNG SPARTAN 


Benny Goes to the Christmas Party 


such luck. Finally the child was car- 
ried away to the station house, to be 
claimed later by his parents. \Vhat an 
enormous responsibility a little child 
can be! 

The party was over and a group 
of tired, but happy nurses wended their 
way home. Happy in the thought that 
“ach had had a share in bringing a 
little to our people in return for what 
we owe them. For were it not for 


their codperation and interest, where 
would the success of our work come 
from ? 
“ Let’s have a party,” and we did! 
Maryorre G. DUNHAM. 


and the bitter alike with a noncom- 
mittal impassivity. 
In the matter of selecting a heredity 


and environment, Benny had failed to 
be consulted or to have a choice sub- 
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mitted to him. For a home chance had 
given him a squalid three-room apart- 
ment in a swarming tenement. The 
three children, Benny, four-year-old 
Esther and baby Ruth were, variably, 
the objects of a vehement paternal in- 
terest, a tolerant indifference or a 
contemptuous irritability. 

On the street Benny had to hold his 
own in the fierce scramble of rival en- 
terprises. He was his mother’s chief 
emissary for the running of errands 
and responsibilities were early thrust 
on his sharp little shoulders. So it was 
Benny who was sent around the corner 
to the office of the Visiting Nurses 
when Esther was all covered with 
funny little spots that looked to him 
like pin pricks. 

“Chicken pox, I guess,” Benny’s 
mother had said, making her deduction 
from an experience with Benny three 
or four years previous. 

The nurse who came was to their de- 
light an old friend. She had come 
every day for over a week after Ruth 
was born. 

After a few days of the nurse’s visits 
Esther, well and speckless, was left to 
her mother’s care. During her conval- 
escence, Esther babbled continuously 
about a “Klismis party ”"—‘ Tanty 
Clause ”—“ Iss cleam and tandy.” Her 
friend the nurse had told her she 
should come to the Nurses’ Christmas 
party. Intoxicated with the wonders of 
this prospect, she talked it and sang it 
during all her waking hours. More- 
over mother and Ruth were to come 
too—if Ruth kept well. Benny listened 
unmoved, simply sneering at the ab- 
surdity of such extravagance and so 
fantastic a faith. 

It was a week before the Nurses’ 
Christmas party. The late afternoon 
found Mrs. Abramowitz still struggling 
to finish a family washing. The door 
from the hallway opened and the 
nurse’s sweet, rosy face peeped in. 

She had come to make a farewell 
visit to Esther before dismissing her. 
She took all those interesting things 
out of her black bag and put on the 
white apron. The bit of glass gleamed 
in her fingers while she read Esther’s 


temperature, afterwards declaring her 
quite well again. She then turned her 
attention to baby Ruth, placing her on 
a folded blanket on the table. In the 
twinkling of an eye Ruth was sweet, 
clean, dry and warm and tucked away 
all comfy and quiet in her little crib. 

“Guess Ruth has escaped the 
chicken pox this time,” said the nurse, 
“so you can come and bring her with 
Esther to the party next Thursday. 
Here is your invitation and be sure to 
bring it with you. Oh! Benny, 
wouldn’t you like to come? I can leave 
one for you too.” 

Benny’s heart gave a bound but the 
next minute he regained his usual self- 
command. “ Naw, I ain’t no baby.” 

“Oh, it isn’t just a baby party— 
there will be boys and girls older than 
you. There will be a great big tree 
higher than this room all covered with 
lots and lots of little colored lights. 
Santa Claus will be there; we will play 
games and have ice cream.” 

But Benny communed with his soul, 
“ Babies—girls—bet it’s just to make 
us clean up ’n’ everything,” and he 
shook his head. 

Miss Heaton was continuing, “anda 
present for everyone.” 

Again a clutch at his heart—“ a pres- 
ent.” But suspicion held him its prey 
and he had a dignity to maintain. 

“ Naw,” he mumbled but somehow 
was sorry to have Miss Heaton accept 
this as final. 

A present! He had heard of pres- 
ents and had consigned them to that 
dazzling realm of things that did not 
really exist. His imagination reeled at 
the thought of receiving a “ present.” 
Oh! to enjoy such prestige was beyond 
all hope and the dream ebbed and faded 
and left him bitter with scorn for 
“ cheesing a guy with such stuff.” 

The dream had a tantalizing way of 
coming back. A “present”! But it 
was just a trick—probably a piece of 
soap or a tiny tube of toothpaste like 
their school nurse gave them once. 

Three days before the party, Benny, 
still tortured by dreams of what might 
be, paid a surreptitious visit to the 
office of the visiting nurse. That after- 
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CHRISTMAS STORIES 


noon the nurse called at the Abramo- 
witz home to the evident surprise of 
Benny’s mother, who disclaimed any 
illness in the household, but at an ex- 
aggerated cough from the bedroom re- 
membered that Benny had complained 
of not feeling well and was lying on 


the bed. 


Entering the crowded little room, the 
nurse found Benny, a curiously alert 
and anxious expression on his face. 


What’s the matter?” she asked. 


“Chicken pox,” was the prompt 
reply. 

Examination revealed that his body 
was covered with welts and bumps 
with red punctured centers. But his 
back was white and smooth, and under 
the pillow the nurse found a big bent 
safety pin. The nurse kept her own 
counsel. Benny stoutly persisted in 
his ailment and agreed to every symp- 
tom she could name. 


“Now I’ve had chicken pox, and 
you’ve taken care of me, hadn’t | better 
go to your party?” asked Benny. 


“Why, of course,” she said with 
quick understanding. 


“ And I'll get a present?” 


Pressed for a choice, Benny for a 
moment gave himself up to a wild 
rhapsody. A gun or a mouth organ— 
which ? 

The nurse laughed, saying, “I’d be 
scared to death to have a Bolshevik like 
you possess a gun, Benny.” 

At last came the day of the party 
and all the promised wonders came 
true. Even—last of all—the present, a 
harmonica of sweetest tone. 

It was so wonderful, and it was 
really true, and into the misanthropic 
soul of Benny stole a beam of radiance 
from that sublime Christmas message 
of Love and Goodwill. 

HELEN V. STEVENS. 


“°TWAS THE NIGHT BEFORE CHRISTMAS” 


HAD just come in from all day 

out in the rural districts delivering 

packages to families where there 
would have been no Christmas joy 
otherwise. There were still several 
of my own presents to wrap and de- 
liver and I was to change into my 
best clothes to go away for Christ- 
mas. But—the telephone rang, and 
the very distant voice of a rural doctor 
wanted to know if I couldn’t come 
down to Savage Creek, about thirty 
miles away. There was a family sick 
with diphtheria. A little girl had died 
that morning and another wasn’t ex- 
pected to live through the night. If 
I'd only come down to tell them the 
right way to do things, he thought that 
would be enough for that night. He 
assured me the road was passable—if 
I was careful—just a little steep and 
slippery in places. I promised to come, 
called up the family I had planned 
to visit and told them what had hap- 
pened. I got my presents together, 
packed my good dress and coat, etc., 
took along some presents for a family 


in Jacksonville, six miles away, trusting 
to luck I’d find some way of getting 
them out there. As I was stepping 
into my car, who should hail me but 
my Jacksonville friends—I promptly 
handed over my presents, accepted 
theirs and told them in a few words of 
my new plans. 

I had to go to the office for blankets, 
sheets, etc., the doctor said they needed 
and on the way was trying to think 
what I might have in the office that 
would do for a Christmas present to 
the family. I went up to the office, 
got my supplies, and as I stepped up 
to the desk to note what I was taking, 
there lay a scrap book, made by the 
children of one of my committee “ for 
some country boys and girls.” Now, 
what could have been more appro- 
priate for a gift to a contagious case, 
where only two of the children were 
yet able to read? 

Then I hustled out to the elevator. 
The elevator man looked at me in 
amazement. My chin was resting on 
the blankets. ‘“ Where in the world 
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are you going with all that, now?” 
he asked. I told him my story. 
“Say,” he said, wouldn’t the 
grown-ups like my paper?” And there 
was the grown-up present bestowed on 
me, just like that. I hurried along 
to the car and poor old Ichabod was 
so choked full of parcels I had to 
climb in over the door. I tore through 
the city with not a car or cop opposing 
me. The pavements were slippery, for 
there was a mean drizzle on. I aver- 
aged probably thirty-five miles per 
hour, till I got to where I had to turn 
off to my “ Crik” road. Slipping and 
sliding, grinding and gliding, not dar- 
ing to look over the right side where 
the creek rushed 300-400 feet below, 
up into the tall timber I drove, till at 
last | came upon the desired house. 

I got out plus my supplies and gifts, 
and the man who greeted me eagerly 
let me in. I found the mother, not 
bigger than a minute and hardly able 
to talk above a whisper, holding a 
darling baby on her knees, sitting be- 
side a bed on which lay a sleeping 
child, her cheeks red with fever. A 
man was sitting on the bed, another 
stood at the foot. A little boy was 
sleeping on some old clothes in the 
corner. Two other children’ were 
standing by the stove. The man who 
brought me in went at once to the 
stove, threw in more wood and then 
came back to sit on the bed. The 
room felt like 107° in the shade. One 
window was open a tiny crack. 

I got the history of the present ill- 
ness, not saying anything about the 
child who had died. The mother’s 
grief was too evident. The whole 
family seemed fairly stupefied by all 
that had happened. I told them of 
only the most important precautions 
they should observe—realizing that 
telling them too much on this first visit 
would only confuse them, also that it 
was no time to criticise them. An 
onion was tied to the hanging lamp 
“to absorb germs,” sheep dip was 
bubbling on the stove and in the next 
room sulphur was burning. Every- 
thing imaginable, it seemed to me, was 
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in this room, too. Later I told them 
of the greater safety in simple furnish- 
ings in a sick room. No one should 
sit on the bed, onions were much 
better eaten, sheep dip would be fine 
for washing the floor and the patient 
would rest easier in a cooler room. 
They took everything I said in good 
spirit. “If we’d known sooner, we'd 
have done different,” they said. I also 
eased their minds regarding the anti- 
toxin bill. I knew the county court 
would look after that. I cautioned the 
mother about what she did, for she 
was up too soon after diphtheria. She 
had been the first one down, but no 
one had known or realized what ailed 
her till the doctor was sent for for 
the little girl. 

[ inquired about the rest of the 
neighbors who were all right. To be 
on the safe side the whole district had 
lined up before the house a few days 
before and had their “ shot.” 

On leaving, the father came out to 
the gate with me and I asked him if 
I didn’t hear a car coming. He listened 
intently and said, “ Yes, it’s probably 
the folks, they took the little girl down, 
you know.” Then I understood why 
the family was huddled together 
around the sick child, and why it had 
all seemed so unreal to me. They were 
suffering from more than antitoxin. 
What family wouldn’t be upset immedi- 
ately after a funeral to which no 
sympathetic neighbors or relatives 
dared come, and where the child had 
died after only a three days’ illness? 

Going home I wondered if this first 
visit really would do any good. Well, 
it did. But that’s another story, a 
regular fairy story. And the dear 
Lord helped me back to my friends 
that night as surely as He’d helped me 
out there. I ran into an irrigation 
ditch before I could stop the car, but 
[ pulled out without much trouble. 
Late in the evening I drew up at my 
friend’s house, safe and sound, germs 
neverything, all “set” for the 


merriest Christmas I’ve had yet. 
MARGARET DEVEREAUX. 
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REPORT OF SESSIONS OF PUBLIC HEALTH NURSING SECTION 


OF AMERICAN PUBLIC HEALTH ASSOCIATION 


See also general report of these meetings. 


NY nurse attending the sessions 
Aci this section of the A.P.H.A. 

since it was organized, must have 
noticed the continuity of the reports 
offered. Beginning with the analysis 
of the public health nursing services 
found in the Winslow report on 
“ Municipal Health Practice” given in 
Cleveland; followed by the study of 
the requirements for public health 
nurses in these same cities, given in 
Boston, and finally the Report of the 
committee to formulate standards for 
positions in public health nursing just 
heard in Detroit, give a basis for stand- 
ardization long needed. 

The qualifications enumerated in 
this Report are so fair that every nurse 
deserving the name of public health 
nurse should be able to qualify, espe- 
cially in view of the fact that a period 
of five years is given to meet them. 
One of the interesting features about 
the report is that it is the product of 
the three groups perhaps most inter- 
ested in public health nursing: The 
State and Provincial Health Authori- 
ties of America, The National 
Organization for Public Health Nurs- 
ing and the Public Health Nurses 
Section of the American Public Health 
Association.* Only a few points can 
be mentioned in this brief discussion. 
First, the report provides for further 
study in that the qualifications be re- 
vised from year to year. Second, that a 
committee be appointed to consider 
standards for directors and supervisors 
in municipal health departments based 
on the study reported on at Boston. 

The discussion of the academic edu- 
cation necessary was well summarized 
by Miss Hodgman: 

Any standards of academic education 
in public health nursing training depend 
largely upon the standards or the re- 
quirements for appointments to posi- 
tions which are maintained. Require- 
ments which put a premium’ on 
improved academic education and 
special public health nursing therefore 


will serve to stimulate and produce 
a supply of those so qualified. 


Miss Houlton gave the practical side 
of experience as a preparation. She 
does not believe, as far as her observa- 
tions have informed her, especially in 
the rural field, that the requirements 
could be demanded of those nurses 
already in the field. She especially 
stressed personality, and the difficulty 
of getting properly prepared nurses 
for rural fields. 

In the discussion it was suggested 
that the requirement reading “ eligibility 
for nurse membership in the N.O.P. 
H.N.” be changed to the enumeration 
of this standard in order to avoid com- 


plications should this standard be 
changed. Miss Hodgman pointed out 


that we should elucidate such phrases 
as “training should include practical 
experience in caring for men, women 
and children, etc.,’’ to specific state- 
ments, especially as to obstetric and 
pediatric training. It was pointed out 
that teaching facilities of dispensaries 
in connection with hospitals were not 
being used by training schools to pre- 
pare for the public health field. 

The joint session with the Public 
Health Administration Section was 
one of the best attended sessions of 
the entire conference. The four 
papers—all presented by health offi- 
cers—constantly emphasized the im- 
portance of the public health nurse 
in the administration of their particular 
contribution to the program. 

At the luncheon session with the 
Health Education and Publicity Sec- 
tion on “Carrying Health to the 
Home” Miss Fox, as chairman, chose 
to enter the home through four chan- 
nels: the doctor, the nurse, education 
through extension service of a univer- 
sity, and publicity. Each speaker rep- 
resented the field presented. 

Officers elected for 1924-1925: 
Chairman, Alta E. Dines, New York. 
Vice-Chairman, Mary Laird, Roches- 

ter, New York. 
Secretary, Agnes J. Martin, Milwaukee, 
Wisc. 
AGNES ManrtTIN. 


* This Report will be published in full in a later number. 
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THE QUESTION OF WEANING 


By Sara B. PLACE 
Superintendent, Infant Welfare Society, Chicago, Illinois 


HE subject of “weaning” is 
one which is difficult to touch 
without getting into the whole 
field of infant feeding, therefore this 
article will deal with the normal breast 
fed infant, its food and preparation for 
weaning, which is, in the last analysis, 
weaning itself. Furthermore, the sub- 
ject is presented from the viewpoint of 
the routine procedure used by the 
Infant Welfare Society of Chicago, 
and it scarcely needs to be said that 
such a routine forms the basis of all 
feeding, rather than that it is the feed- 
ing of all breast fed babies, because 
every baby is fed as an individual 
child with thought given to it as a 
special feeding problem. 

Any such feeding must begin with 
the assumption that every mother can 
breast feed her baby until it has been 
clinically demonstrated in the hands of 
competent advice that breast feeding is 
contraindicated by virtue of the 
mother’s or the baby’s condition. Such 
assumption honestly taken means a 
tremendous increase in the numbers of 
infants whose lives are maintained by 
this means alone. 

Care of the breasts must not be re- 
laxed during the entire period of lac- 
tation. Just as the stimulation of the 
breasts usually produces increased 
quantities of milk, so in the process of 
weaning an infant, the lack of stimu- 
lus—the careful substituting of some 
other feeding than the mother’s milk, 
will reduce the supply of mother’s 
milk, bringing about no discomfort for 
the mother as the process is being com- 
pleted. 

The Infant Welfare Society of Chi- 
cago, since its inception, has advised 
and followed a four hour feeding in- 
terval. Routinely, an infant is not 
seen at a station before its third week 
of life and is on six feedings in the 
twenty-four hours, beginning at six 
o'clock in the morning. Then nursed 
every four hours with the ten o'clock 
feeding heing the last regular feeding, 
thus making allowance for one night 
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feeding. Just as early as possible this 
night feeding is eliminated, and by the 
middle of the second month both the 
mother and child should be having an 
uninterrupted rest from ten in the eve- 
ning until six o’clock the next morning. 
Very often a bottle of water will 
satisfy the baby when he is being car- 
ried over from the ten o’clock evening 
feeding to the nursing at six o’clock 
the next morning. 

The period of nursing varies from 
five to fifteen minutes and a mother is 
taught to bring her baby to the Infant 
Welfare Station for before-and-after- 
nursing weighings, if there is any ques- 
tion as to the amount of the milk 
supply. 

Additions to Milk Feeding 


During the last half of the second 
month of life orange juice is added to 
the diet, beginning with five drops 
daily until two teaspoons daily are 
given. The juice of canned tomato, 
cooked or raw, may be substituted in 
like quantity for orange juice. The 
quantity of orange juice may be grad- 
ually increased until at eight months 
the baby is having an ounce at eight 
o’clock in the morning and an ounce at 
four in the afternoon. After the fifth 
month prune juice may be given and at 
seven or eight months baked apple or 
apple sauce may be substituted occa- 
sionally for the juice of orange. 

During the third month the addi- 
tional food supply is in the form of 
phosphorized cod-liver oil. This, too, 
is in an initial five-drop quantity and 
is given three times daily immediately 
following the ten, two, and six o’clock 
nursings. The amount is gradually in- 
creased until during the sixth month 
the baby is getting one teaspoonful 
three times daily, following the same 
ten, two, and six o'clock feedings. 
Every baby seen at an Infant Welfare 
conference is given phosphorized cod- 
liver oi] and mothers are early taught 
the necessity for giving this type of 
food. 
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The next article of diet added is a 
cereal feeding, and the following feed- 
ing slip is used by the Society: 


CEREAL 
Bring to boiling point 
———-«c. MILK and 
———-cc. WATER 
add —————Tablespoon of 
FARINA RICE OATMEAL 
Pinch of SALT 
— Teaspoon SUGAR 
Cook over open fire —————Minutes 
and 
in double boiler 45 minutes 
FEED at ———— 
When you need the nurse call 
Infant Welfare Society 
Date 


The doctor tells the mother why it 
is necessary to add a cereal feeding at 
this time, and stresses the necessity of 
prolonged cooking of the cereal, advis- 
ing the use of “package” cereals 
rather than that in bulk. The cereal is 
fed with a spoon and the nurse in 
making the home demonstration sees 
that the baby successfully takes the 
first feeding. Too much depends upon 
the success of the baby’s future food 
story for the mother to be left alone 
to give this new food. One to two tea- 
spoons of the cereal is given at two 
o'clock, the amount gradually 
creased, with breast feeding following, 
and this cereal feeding replaces the 
breast feeding entirely in the sixth 
month. 

During the seventh month the cereal 
is cooked with vegetable water, thus 
preparing the baby for a vegetable 
feeding by acquainting him with an- 
other new taste. This cereal prepared 
with the vegetable water in place of the 
plain boiled water previously used, is 
fed at two o'clock in the afternoon, 

During the eighth month of life two 
breast feedings are eliminated, and 
vegetables are introduced into the 
infant’s dietary. In advising the 
mother regarding the use of vegetables 
and their preparation the following 
diet slips are used: 


THE QUESTION OF WEANING 


VEGETABLES 


Take VEGETABLES such as: 


OLD POTATO CARROT SPINACH 
CELERY WITH LEAVES 
ONION 


RICE may be added 


Cut vegetables into small pieces. Cover 
with 1 PINT cold water—cook until vege- 
tables are SOFT. Add pinch of SALT. 
—— through coarse colander. Add 

utter. 


FEED WITH SPOON at 


When you need the nurse call 
Infant Welfare Society 
of Chicago 


Date 


This vegetable feeding is followed 
by a breast feeding or a small bottle of 
modified milk in the preparation of 
which the mother uses a formula indi- 
cated on the following Home Modi- 
fication slip. Just as early as possible 
the baby is encouraged in drinking 
from a cup. 


HOME MODIFICATION 


Take 
MILK. Boiled ——————Min. 
——cc. 
WATER. Boiled —————Min. 
SUGAR teaspoon 
MIX 
Divide into ————Bottles 
of ———cc. each 
FEED EVERY 4 HOURS 
at A.M. 
at P.M. 


When you need the nurse call 
Infant Welfare Society 
of Chicago 
Date 


This vegetable and modified milk 
feeding is given at ten o’clock in the 
morning, and the second supplemented 
feeding is a cereal one at six o’clock in 
the evening and the daily schedule is 
as follows: 


6:00 a.m. Breast 

8:00 a.m. Orange juice—one ounce 

10:00 a.m. Vegetable with modified milk, 

or breast 

2:00 p.m. Breast 

4:00 p.m. Orange juice—one ounce 

6:00 p.m. Cereal 

10:00 p.m. Breast 


During the baby’s ninth month of 
life a third breast feeding is supple- 
mented with a second cereal. The mid- 
morning feeding is a cereal one, the 
vegetables are given at two o’clock and 
the second cereal at six o’clock. This 
same schedule holds over during the 
tenth month with the exception of the 
last feeding at ten o'clock at night 
which is a modification of cow’s milk. 
Just as early as possible in this month 
the baby is taught to drink from a cup 
and should have learned to do so by the 
eleventh month, at which time the early 
morning breast feeding is replaced by 
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a milk modification and gradually by 
whole milk. This, then, means that 
during an infant’s eleventh month of 
life he gets no breast milk, and that 
during the twelfth month he goes into 
a schedule which gives longer inter- 
vals between feeding periods, and 
allows for four meals which consist of 
fruit, milk, cereal, vegetable and 
zweibach. The following, then, is an 
outlined year’s schedule providing for 
a gradual addition and substitution of 
foods which an infant needs, and 
which forms the basis of the weaning 
schedule used by this society : 


Ist 2nd 3rd_| 4th 5th 6th 


} 


During | During | During | During | During Vuring | 


} 


month | month | month | month month | month | 


Vuring ; 
7th 8th 
month month 


| Vuring 
9th | 10th 


month | month month month 


Vuriig During 


11th 12th 


Whole Cereal 


Breast 


C.L.O. 


Breast 


C.L.O. 


Breast | Breast 


Breast 


C.L.O. 


Breast 


C.L.O. 


Cereal 


C.L.O. 


6A.M| Breast | Breast | Breast |} Breast | Breast | Breast | Breast | Breast | Breast Breast Milk Pax: 

Orange | 
8 A.M. Juice O.J. oJ. | oF. O.J. 0.5. 0O.J. O.J O.J. 
: 11:30 
Vege- Vege- 


Cereal 


C.L.O. 


Cereal 


2 P.M.| Breast | Breast | Breast | Breast | Breast | Cereal 


Cereal 
with 
Vege- 
table Breast 
Water 


Vege- 
table table 
with with 


Modi- Modi- Whole Milk 


fied fied 


Vege- 
table P.M 
with 


Milk 


Milk Milk 
C.L.0, | C.L.0. | CLO. | C.L.O C.L.O. 


C.L.O. 


0.5. 


M.| Breast | Breast | Breast | Breast Cereal Cereal 


C.L.O. | C.L.O. CLO | CLO. | CLO) | 

Milk 
10 Modi- Whole 
P.M. | Breast | Breast | Breast | Breast | Breast | Breast | Breast Breast | Breast | fication Milk 


| | | | | if anv 


The 1925 Nursing Calendar is now ready. This year 
it is, so to speak, built on a different plan. The cover 
design, which we reproduce, is quite charmingly done in 
color. The calendar itself contains twelve historical 
sketches of Schools of Nursing established before 1883. 
These are illustrated by reproductions of old prints, 
photographs and etchings showing the school or hospital 
to which it was attached. The proceeds of the sale of 
this calendar we will remember are used to help main- 
tain the activities of the National League of Nursing 
Education. The price is $1.00 for a single copy, 75c for 
orders of 50 or more.—The National League of Nursing 
Education, 370 Seventh Avenue, New York City. 


1 
4 
4 
4 | } | table | | | table 
Modi- Zwei- 
a 10 fied bach 
4 A.M. Breast) Milk | Milk 
Cod 
Oi 
| 
Orange 
4P.M. Juice 0O.J. O.J. | | ©.3. 
a 6.30 
| Cereal 
6P Milk 
Out Of Ge Shadows | 
A Into the Light 


“THE LITTLE RED’ AND HOW IT GREW 


By 


Pix N the Christmas Seal sale. 


This “ Trudeau” story will help to bring 


again to our minds the fact that it is part of our responsibility to contribute 
towards the education campaign of the National Tuberculosis Association 


“The Little 
Red?” It might be 
almost anything 
from Little Red 
Riding Hood to a 
red headed street 
urchin. But to 
those who are fa- 
miliar with the late 
Dr. Edward Liv- 
ingston Trudeau and his cottage sana- 
torium for the treatment of tuberculosis 
in the Adirondacks it immediately sug- 
gests the picture of the little starting 
point from which the whole settlement 
grew. 

On February 1, 1885, the cottage 
known as the Little Red was completed 
and first occupied. It consisted of 
one room, 14x 18, with a tiny porch 
scarcely big enough for one patient to 
sit on. There was in it a wood stove, 
two cot beds, a washstand, two chairs 
and a kerosene lamp. ‘The first pa- 
tients were sisters, two factory girls 
from a crowded New York tenement 
house. Surely the vision of Dr. Tru- 
deau, as now realized in the beautiful 
buildings, landscape gardening, and 
the modern equipment for scientific 
treatment and comfortable living con- 
ditions was indeed courageously big as 
he and his helpers began their pioneer 
work in that rough wilderness forty 
years ago. 

In 1873 Dr. Trudeau first went to 
the Adirondacks to Paul Smith’s hunt- 
ing lodge seeking to try an out-of-door 
treatment for tuberculosis. To the 
amazement of doctors, friends and 
family, in spite of all the hardships, 
he rallied in those rough snowy moun- 
tains. And he always did rally when- 
ever he returned to his “ beloved 
pines” so that he lived until 1915. 
Dr. Trudeau was never cured, but he 
was actively busy as a physician and 
was always an inspiration to his count- 
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and its affiliated state and local organizations. 


less tuberculosis patients, some of 
whom he cured, all of whom he helped. 

At that time tuberculosis was not 
looked upon as a transmissible disease, 
but Trudeau felt that segregation, as 
secured by the cottage plan was far 
preferable to having one hospital with 
many beds side by side. After the 
Little Red came other cottages, made 
possible through friendly gifts of 
money, and by 1892 there was also an 
infirmary cottage later replaced by the 
new and larger Childs Memorial 
Infirmary. 

Robert Louis Stevenson was a pa- 
tient of Dr. Trudeau’s at Saranac from 
October 3, 1887, to April 18, 1888. 
He relates several instances of conver- 
sation with the famous writer. On 
one occasion the Trudeaus dined with 
his mother, who had accompanied him 


“The Little Red” 


there. As they passed through the 
hall to the lovely dining room with 
its candles, flowers and _ glittering 
glassware, Trudeau commented upon 
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its attractiveness. Stevenson said 
“This sort of thing always gives me 
stage fright; does it affect you that 
way?” His conversation was most 
delightful, of course, and as he was 
considered a great lion, he was sought 
out by all sorts of visitors. After 
the departure of one persistent ques- 
tioner upon whom he closed the door 
with the suggestion of a bang, he ex- 
claimed, “ Trudeau, it is not the great 
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the beginning of the Saranac Labora- 
tory for the Study of Tuberculosis and 
was the first laboratory in the country 
designed primarily for tuberculosis 
research work. That, with the increas- 
ing success of his cottage sanatorium 
idea have resulted in an entirely new 
attitude toward tuberculosis. In 1905, 
the first organized association to pre- 
vent and control tuberculosis was 
formed, the National Tuberculosis 


unwashed whom I dread; it is the 
great washed!” He did not care to 
dwell on unpleasant things and one 
day after a trip to Trudeau’s labora- 
tory from which he escaped as soon 
as possible he said, “ Trudeau, your 
light may be very bright to you, but 
to me it smells of oil like the Devil!” 
He was unlike Trudeau who could see 
beyond the brightness of the light and 
realize that through that smell of oil 
was to come health and comfort for 
those suffering with tuberculosis.* 
Trudeau’s laboratory at that time 
was almost amusing with its makeshift 


quarters and apparatus. But it was 


Memorial by Saint Gaudens to Edward Livingston Trudeau 


Association, and of this he was the 
first president. 

Next year, in 1925, is to be 
celebrated at Saranac the fortieth anni- 
versary of the founding of the sana- 
torium movement in this country. 
Little could Trudeau know, when he 
built Little Red for $400 on the wild 
forest hillside that his out-of-door 
treatment in the Adirondacks would be 
accepted as the best we know to-day. 
His little cottage that gave help and 
shelter to the sick factory girls was 
the tiny beginning of the beautiful 
Trudeau settlement. 


*The Stevenson Society of America announces the purchase, as a permanent 


“ shrine” to R. L. S., of the house at Saranac Lake where the author lived. 
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THE HOSPITAL OUT-PATIENT DEPART- 
MENT IN THE COMMUNITY 


NUTRITION PROGRAM 


By Hucu M.D. 


Chairman of the New York Nutrition Council, and 


T IS encouraging to note the 

present widespread effort to make 
a more complete application of our 
knowledge of nutrition to the problem 
of malnutrition in the community. 
There is no longer any doubt that in- 
vestigation into its causes should be 
medical as well as social, dietetic and 
hygienic if all cases of malnutrition are 
to be understood and corrected. This 
does not mean that those organizations 
which are peculiarly equipped for 
medical work should also try to carry 
out in the same detail the purely edu- 
cational features, or vice versa. This 
double duty has often been attempted 
because there is as yet so little nutri- 
tion work being done compared with 
the amount of work needed. It is, 
however, inefficient and uneconomical. 
Wherever possible this overlapping 
should be avoided. 

Let us consider the situation in a 
city. Nutrition work could quite prop- 
erly be divided into three parts—first 
that carried on in the out-patient de- 
partments of hospitals or in well 
equipped clinics; secondly, that in the 
public schools; and lastly, that in 
various types of institutions such as 
settlement houses, churches, health 
centers, etc. Ideally the nutrition 
effort in the latter two ought to be 
principally educational. On the con- 
trary, that in out-patient departments 
should be chiefly medical and only in- 
cidentally educational. Such a distri- 
bution of labor would utilize most 
economically the equipment already 
available and require the minimum of 
additional facilities. 

The medical services absolutely nec- 
essary for the primarily educational 
nutrition work might be limited to a 
physical examination by a physician of 
each child at the beginning and end of 
his period of instruction. At the be- 
ginning all the physical defects detect- 


Adjunct Assistant Attending, Children’s Service, Bellevue Hospital, New York 
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able by a simple physical examination 
should be noted and a record made of 
the state of nutrition. The physician 
should discuss each case with the nu- 
tritionist and help with the recom- 
mendation given. At the end of the 
educational instruction period of per- 
haps four or six months the second 
physical examination should note the 
correction of all the previously re- 
corded defects and once again the state 
of the child’s nutrition. Except for 
this original and final examination no 
further medical assistance should be 
required by an educational nutrition 
group. Therefore, needing a physi- 
cian’s services only now and then and 
no medical clinic equipment at all, the 
cost of the educational type of nutri- 
tion work should be materially reduced. 


The Nutrition Clinic as a Clearing 
House 


However, it often happens that 
after the physical defects discovered in 
such a medical examination have been 
corrected and the social, economic and 
habit irregularities have been im- 
proved, certain malnourished children 
still fail to gain. This is where the 
out-patient department of a hospital or 
a well equipped clinic should be of 
great assistance with what might prop- 
erly be called a Medical Diagnostic 
Nutrition Clinic. Children with such 
stubborn cases of malnutrition should 
temporarily be referred to the nearest 
clinic of this kind with a request for 
an exhaustive medical investigation. 
They should continue at this clinic 
until the ultimate causes of their mal- 
nutrition are established and until they 
begin to gain. They should then be re- 
turned to the group which has referred 
them, with a report as to diagnosis and 
suggestions necessary to complete their 
return to normal nutrition. In other 
words, such a clinic would be a medical 
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clearing house for cases in which the 
malnutrition is due to some obscure 
physical cause. 

The Medical Diagnostic Nutrition 
Clinic would be able to call upon any 
of the special clinics for expert reports 
such as those concerning the eye, ear, 
nose and throat. It would be able to 
secure analyses of the urine and stool, 
the usual blood counts, Wassermanns, 
tuberculin skin tests, x-rays and pro- 
tein sensitization skin tests—in fact, 
any investigation suitable to an am- 
bulatory patient. 

The chief value of the clinic itself 
would be that it would be organized 
around the central thought of the 
nutritional condition of each child. All 
its inquiry and medical approach would 
be towards the causes affecting his 
nutrition. It would differ markedly in 
this respect from the usual pediatric 
clinic where, as a matter of fact, the 
detection and cure of diseases becomes 
the primary interest. Nutritional ad- 
vice in the pediatric clinic is only inci- 
dental, and an investigation into the 
causes of malnutrition itself is little 
understood or entirely neglected. 


Organisation of the Clinic 


The staff of such a diagnostic nu- 
trition clinic should consist of a doctor 
who must have the nutritional point 
of view and be experienced in this par- 
ticular work. There should also be a 
nurse to run the clinic and make such 
home visits as might be necessary. 
Where adequate home visiting was 
being done by the organization refer- 
ring the case, a duplication of such 
visits could be avoided by requesting 
this organization to send its home visit 
notes along with the child when refer- 
ring him. The nurse must have train- 
ing and experience in nutrition work, 
She must understand home visiting. 
She does not need the complete nutri- 
tion training which should be expected 
of such an expert nutritionist as might 
be placed in an advisory position to 
plan the nutrition policy of a large 
undertaking. But she should have the 
basic knowledge of the medical, social, 
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economic and dietetic factors involved 
in malnutrition. 

When a child is referred to a Diag- 
nostic Nutrition Clinic his mother 
should accompany him whenever pos- 
sible. A complete history of his case 
should first be recorded. The family 
history and home situation, the charac- 
ter of the child’s birth, his physical and 
mental development, and his past his- 
tory of illness would all need careful 
inquiry. Any present complaints and 
especially habits of personal hygiene 
and diet should be noted in detail. This 
might be a duplication of information 
already secured by the organization re- 
ferring the child but it is nevertheless 
absolutely necessary for the records of 
a diagnostic clinic such as the one 
under consideration. 

The physician should then give the 
child a careful physical examination 
and have such special examinations and 
laboratory analyses made as seemed 
indicated from the history. At the 
start and frequently during the ob- 
servation there should be a pooling of 
impressions by the nurse and physician, 
and a joint outlining of additional 
suggestions to the child’s program. 
Taking advantage of their combined 
influence, they should also try together 
to “ put across ” these suggestions both 
to the child and to his parents. Just 
as soon as a steady improvement is 
noted the child should be returned to 
the educational nutrition group refer- 
ring him and with him should go a 
brief but definite résumé of the causes 
of his malnutrition together with all 
necessary recommendations. In this 
way it is to be hoped that such handi- 
capping conditions as low-grade 
glandular tuberculosis, obscure syphi- 
lis, mild nephritis, severe anemia, re- 
current pyelitis or chronic intestinal 
indigestion may be detected and the 
proper steps taken for their cure. 

One doctor and one nurse could 
probably handle thirty or forty chil- 
dren at one time. They would keep the 
children only until improvement had 
begun which would generally be within 
two months. Therefore about two 
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hundred difficult malnutrition cases 
would be handled each year in a Diag- 
nostic Nutrition Clinic. As the nurse’s 
salary would be the only expense not 
otherwise provided for in an_ out- 
patient department the per capita cost 
would not be unreasonably excessive. 

Of course it will be some time before 
there will be so many educational 
groups and so nearly an adequate num- 
ber of diagnostic nutrition clinics that 
they can limit their activities to the 
particular phase of the work they can 
best and most economically carry on. 
But in order that our progress may be 
in the right direction and that we may 
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‘more nearly approach the ideal, such 


principles must be clearly discussed 
and outlined. We should direct our 
efforts therefore towards securing the 
establishment of a larger number of 
diagnostic nutrition clinics. We should 
see that they are as well distributed as 
possible so that each may become a 
medical clearing house to be used by 
the larger number of educational 
nutrition groups in its particular 
vicinity. Such a program would make 
it possible to care for a larger number 
of undernourished children by defi- 
nitely reducing the per capita cost of 
nutrition work. 


Enitor’s Note: This is the fourth of the series on problems of nutrition. 


Relation of the Nurse and Nutritionist in a Nursing and Health Demonstration. 
Grace L. Anderson, February, 1924. The Nutrition Worker in a Nursing Association. 
Ruth L. White, April, 1924. Health Education from the Standpoint of Nutrition. Flora 
Rose, October, 1924. 


HEREDITY 


Though the human beings already born have their heredity unalterably fixed, the 
factors of inheritance of those that are to be born will be determined by the character of 
the germ plasms that fuse at their start. How far, then, is it possible to realize the vision 
of Frances Galton, who foresaw an improvement in hereditary stocks through education, 
and perhaps legislation, influencing and partly controlling germ-plasm fusion? 

This eugenic problem is one of the most difficult and perplexing of the problems that 
confront our race. Our experience with certain physical diseases, with insanity, with 
mental deficiency and with crime, convinces us of the significance and dangers of the 
transmission of inferior germ plasms; in other words, of faulty hereditary factors. 

It has even been suggested as possible that the activities of doctors and of our great 
public health agencies, in prolonging the lives of the weak and the biologically unfit, are 
contributing to the deterioration of our race by permitting an increase of transmission to 
succeeding generations of inherited qualities that are inferior. 

Can anything be done in the way of arranging for the greater encouragement of 
parenthood by the more fit, for the discouragement of parenthovd by the less fit, and for 
the prohibition of parenthood by the notoriously unfit, while we, at the same time 
prolong the lives of the biologically less fit and wholly unfit through environmental 
improvement? . . . We shall accomplish more, in the opinion of the writer, by 
education than by any premature legislation. 

The world needs many varieties and degrees of inborn capacities in its human indi- 
viduals. It is conceivable that the breeding of people that are nearly alike, even if superior 
in type, might be less advantageous to human society as a whole than the breeding of races 
in which hereditary capacities exist in greater varieties than those now existent. Students 
of human nature have differed in their opinions as to its alterability, either by conscious 
control of heredity, or by educational or institutional changes. There are optimists that 
believe in the infinite perfectibility of manknd. There are pessimists who assert the prac- 
tical unalterability of human nature. ‘ 

Even if hereditary qualities should in ‘the future undergo but little change, is it not 
possible that human habits, human customs and human institutions may become so altered, 
prevailing types of thought and desire become so changed, that human life as a whole may 
become fuller, richer and more beautiful than it is to-day? The writer cherishes the hope 
that, gradually, great reforms will be brought about through the extension of our knowl- 
edge of the possibilities of human intercourse, through the steady devising of new social 
inventions, and through the study of and persistent experiment in social engineering. 

If in the future there ever come to realization the visions of the seers of to-day, it 
wili be through a long accumulation of new knowledge obtained by application of the 
methods that scientific investigators have taught us to employ. 

From the physician’s viewpoint, it would seem probable that the greatest progress in 
human welfare will depend on the discoveries to be made in the mechanisms of human 
inheritance and in the interactions between developing human beings and their environment. 

From Can We Change Heredity? by Lewellys F. Barker, M.D., Hygeia, August, 1924. 
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PARTICIPATION PAYS 


The Visiting Nurse Association and the County Medical Society 
By Atec N. Tuomson, M.D. 
Secretary, Public Health Committee, Medical Society, County of Kings, Brooklyn, N. Y. 


ice to the patient demands team 

work. Team work is based on; 
first, understanding of respective pur- 
poses and functions; second, a plan that 
makes for codperation and mutual 
satisfaction. This is particularly true 
of the relationship between doctor and 
public health nurse. Each has a 
function—distinct but integrated ; each 
serves the patient—better if the serv- 
ices are mutually understood as parts 
of the general health scheme. The 
health plan of an individual or a family 
is based on its medical needs. Upon 
the physician rests the responsibility 
for revealing these needs; upon the 
nurse the carrying out of a health plan 
which includes not only the curative, 
but the preventive and health promo- 
tional aspects. 

A concrete example of such joint 
effort is evidenced in the standing 
orders for the Brooklyn Visiting Nurse 
Association approved by the Council 
of the Medical Society of the County 
of Kings. There is nothing new 
in having standing orders endorsed 
by county or other medical societies, 
but the joint participation of the 
physicians and nurses in the prepara- 
tion and distribution of the standing 
orders and the establishment of a 
working plan for future development 
seems to have an element of newness 
in view of the recently propounded 
query “ Has any one ever heard of a 
medical association with a nurse on 
any committee representing nursing 
affairs?” Endorsement leaves one 
cold and detached, while participation 
produces genuine interest through the 
warmth of creative effort. 

The Brooklyn Visiting Nurse Asso- 
ciation asked the Medical Society 
through its Public Health Committee 
to correct, rewrite or otherwise assist 
in the preparation of standing orders. 
The Public Health Committee decided 


WELL-ROUN DED medical serv- 
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that the subject needed special consid- 
eration as a clinical problem and 
recommended a_ special committee. 
The Council of the Society appointed 
a special committee which investigated 
the subject of visiting nursing, con- 
sulted with other physicians regularly 
utilizing visiting nurse service, met 
with a committee from the Visiting 
Nurse Association and jointly these 
two committees prepared the standing 
orders for submission to the Society. 

In recommending the approval of 
the standing orders as prepared the 
committee urged that the standing or- 
ders with a statement of the purpose 
and method of the Visiting Nurse 
Association be distributed to all physi- 
cians in Brooklyn. 

Distribution has occurred by means 
of a leaflet which is reproduced in 
facsimile. The leaflet is one of a 
series bearing information on health 
activities issued at intervals as a 
feature in the comprehensive graduate 
program of the Medical Society of 
the County of Kings. Thus stand- 
ing orders together with a state- 
ment of the purpose and methods of 
work of the Visiting Nurse Associa- 
tion have been sent out not only to 
the members of the Society, but to all 
the 2,600 physicians practicing in the 
Borough of Brooklyn. Real participa- 
tion has resulted in action. 


The problems upon which the 
nurses desire to confer from time to 
time with duly accredited representa- 
tives of the Medical Society, make it 
advisable to maintain a channel of 
communication and the Council, feel- 
ing that a permanent standing com- 
mittee could best serve the purposes 
of perpetuating codperation and un- 
derstanding, directed that the Public 
Health Committee include this in its 
activities. Fhus a joint participating 
group is established on a permanent 
basis. 
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Utilize the 
Visiting Nurse 
Service 


Avail Yourself of a Service for 
Your Patient 


We draw your attention to the specific re- 
quirement of the Visiting Nurse Association 
that nursing care of a patient is not continued 
unless a physician is in attendance. 


Read the Standing Orders 


Your patients need your skill in recovering 
their health. The Visiting Nurse can help 
you to help them. This issue is published 
through the courtesy of the Visiting Nurse 
Association of Brooklyn. It tells you how 
the Visiting Nurse may work as your aid. 


THE MEDICAL SOCIETY 
OF THE 


COUNTY OF KINGS 
1313 BEDFORD AVENUE 
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THE Pusitic HEALTH NURSE 


The Visiting Nurse 


80 Schermerhorn 


FOR ALL STATIONS 


The Association is organized to provide general nursing care in the homes on a 
visit basis, to teach personal hygiene, the hygiene of pregnancy, and the pre- 
vention of disease. As far as possible, the nurses assist in solving social and 
economic problems arising in the homes. 

The Association has 90 graduate, registered nurses trained to give skilled care to 
the sick in their homes and teach families how to keep well. 

A nurse is sent in response to every call. Care is not continued unless a physician 
is in attendance. 

The nurses work from 8:30 a.m. to 5 p.m. The patients in greatest need receive 
the earliest visits. Therefore, the nurses cannot guarantee to visit patients 
at a fixed hour day after day. 

The nurses do not respond to night calls. If a night nurse is required, special 

arrangements must be made. Only urgent cases are visited on Sundays and 

holidays. 


STANDING ORDERS FOR THE VISITING 


As Corrected by a Special Committee and Approved by the 


To be used only when there is no physician in attendance or when previous orders 
have not been left by the attending physician. Any and all of these orders 
may be cancelled or changed at any time by the attending physician who may 
prefer to leave specific written orders in each family. 

For All New Patients—Cleansing bath, P. R. N. Instruction in hygiene of the 
sick room with special emphasis on good ventilation, cleanliness, and diet suited 
to the patient’s condition and needs. 

For Patients with Fever Undiagnosed.—Confine to bed. Low S. S. enema when 
no abdominal pain or tenderness is present. Sponge for temperature 102.5. 

For Infants and Children with Fever Undiagnosed.—Confine to bed. Clonic irrigation 
with salt solution—soda bicarb. Give boiled water. For infantile convulsions 

a mustard bath (tablespoonful of mustard to one gallon of water.) 
o food. 

Burns—Remove clothing if not attached to skin. If adherent, cut away as much 
as possible, apply normal salt solution or boric solution dressings. If severe 
burn get into hospital as quickly as possible. 

For Infectious Diseases: Isolate—Boric solution for eyes and nostrils, P. R. N. 

Vaseline or cold cream for lips and nose, P. R. N. Oil rub, P. R. N. for all 

desquamating cases, that have been diagnosed. Liquid diet. Sponge for R. 

temperature 102.5. 


OBSTETRICAL 


For the Mother.—Cleansing bath. Local cleansing with lysol solution. Abdominal 
binder. er how to change pads. Breast binder, P. R. N. Low S. S. 
enema, 
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PARTICIPATION PAYS 


Association of Brooklyn 


Street 


CALL: MAIN 0314-0315 


Prenatal and post-natal care are given. Visits are made to expectant mothers and 
the patients are visited for a definite period after delivery until the physician 
has had an opportunity to make a post-partum examination. 


There are twelve orthopedic nurses caring for infantile paralysis patients and patients 
with other orthopedic conditions. 


The fee for a nursing visit is one dollar. It is collected by the nurse at each visit. 
The same service is given to those unable to pay full fee. Certain Insurance 
Companies and Industrial organizations pay for nursing service to Industrial 
and Group policy holders and employees. 


The Association codperates actively with the Department of Health, the Medical 
Society of the County of Kings, Individual Physicians, Hospitals, Dispensaries 
and other social agencies and is affiliated with the Children’s Welfare Federation. 


NURSE ASSOCIATION OF BROOKLYN 


Council of the Medical Society of the County of Kings 


For Discharging Ears.—Cleanse the outer ear with moist boric solution swabs. 


Dry 
thoroughly. Do not irrigate. Emphasize need for prompt medical attention. 


For Dressings (Minor).—(Cuts, Bruises, Infected Fingers, Scratches.) Apply hot 
boric packs. Advise medical attention. Tr. Iodine. 


For Pleurisy—Apply tight binder to chest. 


Pneumonia—Plenty of fresh air. Low S. S. enema, P. R. N. Sponge for R. tem- 
perature 102.5. Liquid diet. 


Sore Throat—Liquid diet. Isolate, if possible, until physician sees patient. Gargle. 


Typhoid Fever—Low S. S. enema, P. R. N. Warm sponge for R. temperature 
102.5. Milk diet. The physician must be asked to reinforce the diet. Emphasize 
need for screens, fresh air, cold drinking water (boiled if possible), disinfection 
of stools, care of bed clothing, utensils and hands of attendant, and compliance 
with Health Department rules. 


Ulcers (Chronic).—Cleanse with lysol or boric solution. Apply hot boric dressings 
and firm bandages. 


CASES 


For ig a alia dressing to cord, P. R. N. Oil and bathe. Soap suppository, 


CHRISTMAS CLEARING 


By Mary Larrp 


Children who need Christmas and 
grown-ups who need children for 
Christmas! How can we get them to- 
gether so everybody will be happy? 

How can we prevent the seven little 
daughters of the well advertised B. 
family from getting 35 dolls and 18 
boxes of candy as actually did happen, 
while little Mary Elizabeth on the same 
street had nothing but the promise of 
old Santa Claus not forgetting next 
year? 

For three years we have tried this 
plan of clearing and each year we think 
it works better. 

All the clubs, societies and churches 
who want to care for families send 
Tepresentatives to a meeting held in 
the Chamber of Commerce early in 
November. At this same meeting 
representatives attend from all agencies 
having families who will need Christ- 
mas cheer. A chairman and a secre- 
tary are appointed and cards are 
distributed to all agencies who want 
families cared for. After these cards 
have been filled out in duplicate one 
copy is sent to the office of the Christ- 
mas Clearing Committee and the other 
is kept by the organization for refer- 
ence. Then at the office of the 
Christmas Committee a master card is 
made and cards are also made assigning 
families to clubs and societies for their 
contributions. 


The Public Health Nursing Associ- 


Director Public Health Nursing Association, Rochester, N. Y. 


ation divides about 200 cards among the 
nurses in five districts. On these cards 
are written names, sex and age of 
the children in the family and some 
significant fact to guide Santa Claus 
in his gift selection. 

One group of young professional 
men ask personally for Public Health 
Nursing Association families. They 
taken ten and do a fine piece of work 
under guidance. All the next year they 
take a very personal interest in their 
families. We usually give them fami- 
lies where there are boy problems. One 
young physician has done an outstand- 
ing piece of work with his “little 
brother.” Another young business 
man has secured underwear and 
stockings from a firm for all the ten 
families. 

The C. family which usually wrote 
pitiful letters to many prominent 
people had all their letters turned over 
to the Christmas Committee and were 
much better cared for than in previous 
years. 

Good team work shows up here. 
Much depends upon the confidential 
exchange and prompt reporting of 
families. It is necessary to close the 
lists about December 15th. We feel 
that more people are more intelligently 
cared for with more satisfaction on 
the part of donors and with less dupli- 
cation of time, effort, and money than 
before “Christmas Clearing” was 
tried. 


ATTENTION, STATES! 


We plan to publish, in January if possible, a new List of Nurses Holding 
Executive Positions in States with all corrections and changes resulting from 
elections, resignations, transference, etc., which have occurred since the list 
published in the November, 1923, number—pages 575-576. 


A list of changes was printed in January, 1924, page 38. Since then we have 
received notices of other changes. We realize, however, that several states hold 


their Annual Meeting late in the year. 


appointments as early as possible. 
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We would be grateful to receive new 
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HOME HYGIENE CLASSES FOR BOYS 


By Mrs. IsaBELLE W. Baker, R.N. 


National Director, Instruction in Home Hygiene and Care of the Sick, 
American Red Cross 


boys have greatly developed dur- 

ing the last three years. The 
history of this development is interest- 
ing. At first, there was a shame-faced 
air about such surreptitious instruction 
as there was. It was covered up be- 
cause the isolated chapters doing such 
work seemed to think they were en- 
gaged in something they were not sup- 
posed to do. In New England one 
chapter said nothing about the boys’ 
class they had until the time came to 
ask for certificates. Then they apolo- 
gized for requesting them for boys! 
In California, where there were also 
classes they felt that they did not dare 
ask for certificates, until an article in 
the Courier pointing out the need 
for encouraging this type of Home 
Hygiene work gave them courage. 

The idea originated in 1918. When 
school contacts were being made in that 
year, a Chapter Red Cross worker was 
scheduled to give a talk before a large 
high school morning assembly. She 
noticed that the boys were dismissed 
and only the girls kept. At the end 
of her twenty minutes’ address on 
the value of the course, she made 
her way to the door. It was suddenly 
flung open and a little fellow stood 
in her path—a _ regular hold-up! 
“Why don’t you offer this class to 
boys?” asked he abruptly. ‘“ Oh!” 
replied the startled speaker, “ We 
haven’t enough instructors to take care 
of boys as well as of girls and women 
and, you see, we have to take care 
of them first.” “ Well,” replied the 
boy, “I am the only child my mother 
has and she has awful headaches. 
I have just got to do something for 
her and ”—very seriously indeed—“ I 
ought to learn how.” 

Not long afterwards that same Red 
Cross worker, now representing a 
division, went to a coeducational acad- 
emy in a farming county to arrange 
a course in Home Hygiene to be given 
to the girls. Incidentally, she spoke 


in Home Hygiene for 
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to a group of farm women from three 
nearby towns who were very proud 
of their academy. She mentioned the 
primary reason for her visit. “ Why,” 
asked one of them, “don’t you offer 
that practical work to the boys? So 
many of us have only boys in our 
families. They become farmers later 
on and then they are often the only 
ones there to do anything for their 
wives or their children.” 

So when nurses came back from 
overseas and Home Hygiene could 
draw on the services of public health 
nurses and school nurses, as well as on 
the full or part-time instructor, there 
was no longer any reason why boys 
should not be given instruction as well 
as girls. 


A Delightful Example 


How successful this has proved is 
illustrated in the following story—boys 
do take as much interest in the 
instruction as girls. That same Red 
Cross representative, now at National 
Headquarters and at the time on a 
mission to California, visited one of 
several classes for boys then being held 
in two Lutheran parochial and three 
grade schools. There was nothing pre- 
arranged about the program so that the 
demonstration was entirely spontane- 
ous. This particular class when she 
arrived was demonstrating the appli- 
ance that might be made by boys for 
the comfort and well being of a bed- 
ridden grandmother or other invalid 
at home. The onlooker, who was very 
interested in their extreme practica- 
ability, suddenly noticed one of the 
boys taking off his shoes. Then, as 
nonchalantly, he slipped off his coat 
and, utterly unconscious of his sur- 
roundings, got into bed. The instruc- 
tor told the boys that this patient 
had an injured leg and the bedclothes 
were too heavy. 

Two of the boys went behind a 
screen in the corner and brought out 
a big hoop and a little saw. They 
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quickly sawed the hvop in half, crossed 
and tied the sections. This was handed 
to one of the classmates to bandage, 
which he did swiftly and well. Then 
he placed it over the injured leg, re- 
arranging the bedclothes properly. 
Meantime, another little fellow, quite 
casually as it seemed, set about his 
task. He took a piece of stockinet 
and without once looking at it, rolled 
it up into a small “ doughnut ” which 
he proceeded to place under the heel 
of the injured leg. 


=e 


That concluded, the instructor set 
them another task of propping the 
patient up on a back rest. Two other 
boys went behind the screen and 
returned with a suit case. They began 
to raise the patient from his reclining 
position when, almost with one accord, 
the boys—so utterly had they made 
a drama of the whole demonstration 
and so completely had they entered 
into its spirit—shouted out in horror, 
“ But he has a bad leg.” They couldn’t 
see why the new assignment made any 
difference. It was an excellent lesson 
for the instructor and the onlooker. 
The former said readily, “ Yes, that’s 
right. He can still be the same 
patient.”” So he was built up with suit 


case and pillows, care being taken of 
the injured leg. 


Then two more boys were detailed 
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to make ready for a meal. Once again, 
they went behind the screen. This 
time they brought out a bedside table, 
made out of three pieces of wood. It 
was so high that, when placed in posi- 
tion, it reached right up to the patient’s 
chin. The boys shouted with laughter. 
But the maker of it wasn’t in the 
least nonplussed. “It is easier,” said 
he reprovingly, “to cut it down to the 
right size than to make one which is 
too small, high enough.” So he sawed 
first one leg, then the other, until 


it was the right height, whereupon 
another boy set up the tray and brought 
it to the patient. 

The boys made of it so vivid a 
proceeding that it was the most inter- 
esting and amusing demonstration 
ever witnessed. 

Home Hygiene classes for boys are 
now becoming fairly general. Indian- 
apolis is proud of a Boy Scout class 
recently organized through the interest 
stimulated during State Fair Week. 
Webb City, Mo., makes an excellent 
point in regard to two boys in the 
Teachers Training Class for which 
the Home Hygiene Course is a required 
one: “It is not that the boys intend 
to teach school, but these credits will 
point toward their entrance in the 
university, where one will study 
medicine and the other osteopathy.” 
In the Middle West there are several 
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urban classes of boys in the eighth 
and ninth grades of parochial and pub- 
lic schools with students, bright, 
interested, practical, making immediate 
application of the instruction. The 
instructor comments on them, “ They 
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were a delight.” That the course can 
be taken by boys has not been made 
widely known, hitherto, but such re- 
quests as have come in for classes have 
been met and they have been made 
from every division. 


HIPOLITO JESUS HIDALGO 


One of the “Green Sheets” written by the Nurses of the Chicago Visiting Nurse 
Association 


By Hrprorito Jesus H1patco 


I am a Mexican baby. I am Mexican only by descent; I was born 
in America in the city of Chicago, on Greenbay Avenue, right across the 
street from the steel mills. I don’t think it is a very desirable neighborhood ; 
there is a lot of smoke coming from the mills and there is altogether too 
much noise. Of course the noise doesn’t bother me very much because I 
have never been in a quiet place. 

We rent the whole downstairs—five rooms—and there is another family 
living with us. They have six children in their family and one boarder, and 
we have five. We don’t have any boarders. In the evening, when everyone 
comes home, there is a lot of talking in Mexican, which is a loud language, 
and one can hardly hear the steel mills. 

As I said before, I am of Mexican descent. 
from Mexico nine years ago. My oldest sister, Carmela, was also born in 
Mexico. My father has learned some English, but my mother isn’t so forward 
and she hasn’t learned any English at all. My oldest sister goes to public 
school and she is the only one in the house that can speak English to any 
extent. She translates for everybody. 

I should have mentioned my name at the beginning, but I don’t like 
it so I kept it a secret as long as I could. I was christened Jesus, but my 
father changed his mind and wanted me named Hipolito after it was too late; 
so now I have to keep both names. I am christened Jesus and they will call 
me Hipolito. 

There is a nurse coming to see me every day. She takes all my clothes 
off and gives me a bath all over and puts something cold on my tummy and 
drops something in my eyes and then puts clothes on me again. It isn’t very 
pleasant while she is doing it, but afterwards I feel pretty good. As I 
understand, she used to come before I was born, to see my mother. She used 
to tell her all kinds of things; what to get ready and how to take care 
of herself. But it didn’t do much good, because my mother, in the first 
place, did not understand her, and in the second place, she had no money 
to buy anything. So when the nurse came the day after I was born, there 
wasn’t anything ready and nothing to put on me. What I had on me was 
all I had and it wasn’t much—only two pieces of cloth torn from a discarded 
blue petticoat and a red bonnet that was fading all over me. I could see 
by the expression of her face when she was bathing me, that she did not 
approve of my wardrobe, and the same afternoon she brought me a whole 
bundle of clothes, containing everything an American born baby should have. 
She dressed me up in it immediately and I could see that everybody was 
pleased with my appearance. 

The doctors that came to see me when I was born were from the Blank 
Hospital and they say that it is a very fine place and the doctors from there 
are very dependable. 


My father and mother came 


THE DICK TEST 


Note: The following introductory paragraphs and the “Summary and Conclu- 
sions ” of a paper read by Dr. Abraham Zingher of the New York City Department of 
Health at the Detroit meeting of the American Public Health Association are reprinted 
from the American Journal of Public Health, November, 1924. 


N IMPORTANT step in the final 
control of scarlet fever has been 
the recent work of the Dicks, 

who definitely identified the hemolytic 
streptococcus associated with scarlet 
fever as the causative agent of the dis- 
ease. They were able to produce ex- 
perimental scarlet fever in human 
beings by planting upon the naso- 
pharyngeal mucous membrane of sev- 
eral volunteers a culture of the hemo- 
lytic streptococcus, which was obtained 
from the infected finger of a nurse 
taking care of cases of scarlet fever. 
The Dick test in relation to scarlet 
fever closely resembles the Schick test 
in relation to diphtheria. It consists of 
the intradermal injection of 0.1-0.2 c.c. 
of a dilution of the soluble toxic filtrate 
obtained from a culture of the specific 
hemolytic streptococcus. 


The positive Dick reaction appears 
more rapidly than the positive Schick 
reaction. Within 8 to 12 hours one can 
tell by the result of the test who is sus- 
ceptible and who is immune to scarlet 
fever. At the end of 18 to 24 hours 
the positive Dick reaction resembles 
closely the positive Schick reaction 
which has reached its maximum in- 
tensity on the fourth day. The Dick 
reaction, however, fades much more 
rapidly, only the more strongly positive 
reactions showing a slight brownish 
pigmentation at the end of 7 to 10 days. 
Desquamation is rare, and if present is 
very slight. 


Summary and Conclusions 


1. The Dick test is a reliable method 
for determining susceptibility and im- 
munity to scarlet fever. In our experience 
with the test in over 7,700 cases, up to 
the present time 8 positive reactors and 
none of the negative reactors have devel- 
oped scarlet fever. 


2. The Dick test helps in the diagnosis 


of doubtful cases of scarlet fever. A 
strongly positive (+-+) reaction early in 
the disease and again later in convales- 
cence speaks against the diagnosis of scar- 
let fever. A definite negative reaction 
during the first two days of rash should 
also put one on guard that he may not be 
dealing with scarlet fever. 


3. Active immunization with scarlet 
fever toxin is a safe procedure and is not 
to any extent associated with the develop- 
ment of constitutional symptoms if the 
dose of toxin is gradually increased. The 
skin test is a convenient method for meas- 
uring the amount of toxin. Three doses 
are given at intervals of 7 to 10 days. 
For children under 3 years, the doses are 
100, 250 and 250 skin test doses; over 3 
years and up to 12 years the third dose is 
gradually increased to 500 skin test doses. 
For adults the third dose may be in- 
creased to 1,000 skin test doses. A large 
proportion of the successfully injected in- 
dividuals show a negative or a negative- 
pseudo reaction at the retest. 

4. Purification of the toxin by the so- 
dium chloride and acetic acid precipitation 
method gives a preparation that is better 
for the Dick test and for active immuniza- 
tion, because of lesser protein reactions. 

5. The use of toxin treated with for- 
maldehyde to make it practically non- 
toxic and of toxin-antitoxin mixtures 
represent further steps in the develop- 
ment of active immunization against scar- 
let fever. 

6. The Dick test applied to 232 cases 
of scarlet fever showed that 91.3 per cent 
gave positive reactions during the early 
stages of the disease and negative reac- 
tions during convalescence. There were 
19 patients who gave a persistent positive 
reaction; of these 2 developed scarlet 
fever subsequently. Of the remaining 17 
patients 12 did not desquamate. 


7. It is probable that most of the strains 
of the scarlatinal streptococcus produce a 
single toxin. The few cases that show 
positive Dick reactions in convalescence 
and yet desquamate point either to an in- 
sufficient amount of antitoxin in the 
patient’s blood and tissues to neutralize 
the action of the toxin in the Dick test or 
to the production of more than one toxin 
by a few exceptional strains of the scar- 
latinal streptococcus. 


8. The scarlet fever toxin is neutralized 
in multiple proportions by the antitoxin. 
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NURSING SERVICE OF THE DEPARTMENT 


OF HEALTH, DETROIT, MICHIGAN* 


N 1908 the first municipal nurses 
began their work in Detroit, two 
of them assigned to school nursing. 

The Visiting Nurse Association, un- 
der Mrs. Lystra Gretter, had already 
loaned to the Health Department a 
nurse, first for tuberculosis work and 
then for school work, to demonstrate 
the need for both. That the demon- 
stration was successful is shown by the 
fact that the public health nurse has 
had her part to play in every health 
program in Detroit since that time. 


nurses who act as assistants in many 
instances and 192 staff nurses, a sum 
total of 216 nurses, all employed for 
the full year. Details of assignments 
may be seen in the accompanying 
graph: 

We have no home exclusively our 
own, but offices in the building which 
houses the other services of the Health 
Department. But we have many other 
things more essential to our welfare 
which, if we could, we would gladly 
exhibit. We are not employed through 


DETROIT DEPARTMENT OF HEALTH 
Division of Nuremg Service 


OIVISIONAL PLAN GENERALIZED PLAN 
We 
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| Head Nurse Asswtenwt | Head Nurse-Asswtont | HeadNurse-Assstent Head Nurse Head Nurse Office Head Nurse 
and teacher and Teacher and Teacher Educationc! Work Assistant + Assistant 
5 Head Nurses-Fieid Work | Head Nurse Field Head Nurse-Field Work » Head Nurse -Fieid Midwives 
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2 Office 
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Orthopedic Schoo! 


Pre schoo! 


16 Field and Cline 
urses 


meres 
9 Ven Clinic Nurses 
1 Ven Field Nurse 
Food Handle: Clink 


and 
Entire Field Staff 


Supervisory - 24 
General Staff 192 
1924 1925 


Nurses were gradually added each 
year and new work attempted until 
1915, when positions for fifty-seven 
staff nurses and five supervisors were 
created. The nurse organization was 
crystallized into four subdivisions; 
child welfare, tuberculosis, communi- 
cable diseases and schools (both public 
and parochial), with a full time 
supervisor in charge of each. Much 
of the credit for the excellently laid 
foundations of the present nursing 
service is due to the vision of Mrs. 
Elsbeth H. Vaughn, one of the early 
directors of the nursing service. 

The present staff consists of a chief 
nurse, five supervisors, eighteen head 


civil service. Our board has substituted 
instead the standards of the National 
Organization for Public Health Nurs- 
ing, plus a record of good work. Nurses 
are retained as long as there continues 
a record of good work. The above 
happy arrangement has been operating 
since 1915. The chief nurse attends 
daily the Department’s executive meet- 
ing and is responsible for all nursing 
assignments. 

Every nurse is given by the depart- 
ment a complete physical examination 
with tests or X-ray once yearly or 
oftener if indicated, free medical serv- 
ice including consultation during illness 
at home, and daily consultation service 


*The sixth of the series depicting the homes and activities of voluntary, municipal, 


and state public health nursing organizations. 
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Half the Staff of the Nursing Service 


(1 to 2 p.m.) at headquarters for minor and Teachers’ College, one semester each— 
illness. The probationers are given Public Health Nursing, Social Case Work, 
satellic th Teach Foreign-born (racial studies), Child 
inte Igence es Ss e direc or O e Psychology, Public Speaking. 
Psychopathic Clinic in connection with One credit course only is compulsory 
our Recorder’s Court, without cost to ach year, but permitted on our time. 


The non-interference in_ strictly 
nursing matters which the above signi- 
fies, is attributed to the splendid per- 

First six months (compulsory)—Public sonnel of our several boards, and more 
Health and Hygiene, Nutrition (10 hours), especially to the unusually capable, 
year, monthly thereafter). ’. Commissioners under whom we have 

Credit Courses, University of Michigan been privileged to develop our service. 


We are permitted to offer our Staff 
the following class work: 


CROTCHETS OF CHILDREN AND HOW TO OVERCOME THEM 


Brief Abstract of a Paper by Helen T. Wooley, Ph.D., Given at the Annual Meeting of 
the American Public Health Association in Detroit, Oct., 1924 


What we, as adults, need to understand about the crotchets of children is that 
they are not mere vagaries, but are ways of acting based upon some idea which 
seems to the child not only reasonable, but utterly convincing. Often, indeed usually, 
the child is either unwilling or unable to explain the basis of his behavior. A young 
child has not sufficient command of language or sufficient analytical power to explain. 
Little children are so limited in experience that they are apt to misinterpret situations 
in a way which is quite mystifying to the adult. There is only one safe way to 
deal with a crotchet, and that is to try to discover how it got started, and what 
sort of misapprehension it represents. One can then attempt to remove the cause by 
further enlightenment of the child. 


If it is impossible to find the source of a crotchet, then a gradual reéducation, 
or reconditioning of the child with reference to the special stimulus which calls forth 
the crotchet must be undertaken. To treat such behavior as mere naughtiness, and 
visit it with punishment is almost sure to do harm. One may break up the crotchet, 
but at the expense of starting mental conflicts, or chronic fears, which are worse 
than the crotchet. 
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CARDIAC DISEASE IN CHILDREN 


By WILLIAM St. LAwreNceE, M.D. 


Associate in Diseases of Children, College of Physicians and Surgeons, 
Columbia University, New York 


URSES engaged in public health 
work can be of great value in 
the general movement toward 

the prevention and relief of cardiac dis- 
ease in childhood, for their intimate 
contact with the people offers them an 
unusual opportunity for the spread of 
knowledge concerning the importance 
and nature of this disease as well as 
the measures of value in its prevention 
and management. Moreover, such as- 
sistance in the education of the laity is 
urgently needed, for it is difficult in- 
deed to understand how the interest and 
cooperation of the people can be 
aroused until they are acquainted with 
the importance of the problem to them 
as individuals as well as members of a 
community. The extent of the work 
to be done will be appreciated when it 
is realized that there are few diseases 
about which the people are so poorly 
informed. Heart disease in children is 
regarded as rare and hopelessly fatal, 
a terrible affliction which cannot be 
prevented and for which little or noth- 
ing can be done. Yet it is not rare; 
it is not hopelessly fatal; much can be 
done to prevent it and those afflicted 
can be given long, happy, useful, active 
lives by proper management. 

Cardiac disease is second only to 
tuberculosis as a cause of the deaths 
which occur between birth and the six- 
teenth year. In New York City from 
1 to 2 per cent of the public school 
children are afflicted. This amounts to 
about 20,000 cases and in all probabil- 
ity the same proportion of children 
throughout the city are affected. There 
are, however, many other cases, for 
these figures do not include those be- 
tween birth and the sixth year, in 
which age group the disease is by no 
means rare. In the recent war, of the 
men between 21 and 31 years of age, 
examined for military service, one in 
every 20 was disqualified because of 
disease of the heart. The total came 
to over 200,000 and many if not most 


Try Pump 
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and WAS Found To Bt 


PERFECT CONDI TION. 
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Hearts are Pumps 
Drawn by Hendrik Willem Van Loon 
Courtesy, Survey Graphic 


of these contracted the disease in 
childhood. 


Optimistic Outlook with Modern 
Management 


Although disease of the heart is a 
tremendously important cause of death 
in childhood, it is not and should not 
be considered as hopelessly fatal. With 
proper management, these children can 
be made to live long lives with a range 
of physical activity equal to that of 
normal children. In the past, to be 
sure, the results have been little short 
of terrible, but since the advent of mod- 
ern management, the situation has im- 
proved amazingly. The mortality rate 
has been cut down to a fraction; the 
clinical course has been altered so 
markedly that the repeated and pro- 
longed attacks of active heart infection 
with its months of bed care and com- 
plete incapacitation are now much less 
frequent; the child once considered a 
cripple is now permitted a range of 
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physical activity, including games and 
sports, exactly as normal children. 
Ninety-five per cent of children with 
cardiac disease can be made able to 
pursue normal lives without harm to 
themselves and most of this group can 
compete in games and sports with nor- 
mal children. Many of them hold 
medals for their physical activities. A 
typical case is that of a boy who con- 
tracted cardiac disease at 4 years of 
age. Under modern management the 
entire time, at 14 he is a stalwart lad 
of splendid physique who holds a medal 
for scholarship (second year high 
school), another for jumping and still 
another for basketball. He has run 31 
city blocks in 124 minutes. Of course, 
the selection of cases for the more vio- 
lent exertions must be made with care 
by those trained in the work. 

Much can be done to prevent this 
disease in children. A study made 
some years ago upon those particularly 
predisposed to cardiac disease (poten- 
tial cardiac cases), but under no real 
management whatever, showed that 
about 75 per cent had developed a 
lesion in the heart during the next few 
years. A somewhat similar study was 
made on children similarly predisposed 
but under modern management for 
about 5 years. In this group, heart 
disease developed in about 25 per cent. 
These studies show a reduction of 
about 50 per cent and with further 
work an even greater cut can be 
anticipated. 


Education in Modern Conception of 
Heart Disease 


The greatest need at the present 
time is the thorough education of the 
people in the modern conception of the 
disease. This demands, of course, the 
education of those who are to do 
the teaching. As the conception has been 
altered considerably during the past 
few years, much reé€ducation will be 
necessary. Heart disease in children 
is one of the expressions of rheumatic 
infection. Although the rheumatic or- 
ganism has not yet been found, the 
clinical evidence is so strong as to make 
this almost certain. It is believed that 


this germ enters the body through dis- 
eased tonsils, decayed teeth and per- 
haps in other ways. When in the body 
it seems to have a particular affinity for 
certain tissues and may begin to grow 
in one or more of these. ‘The inflam- 
mation so caused will result in symp- 
toms which will depend on the particu- 
lar tissue involved and the clinical 
picture of the infection will vary ac- 
cordingly. One favorite site is the ton- 
sils, and consequently children so 
infected tend to suffer from frequent 
recurrence of tonsillitis or sore throat. 
Another is the basal ganglia of the 
brain. When these become involved, 
chorea or what is commonly called St. 
Vitus’ Dance results. This organism 
finds a particularly favorable tissue in 
the joints, and when these become in- 
fected acute rheumatism appears. So 
it is with the bones, and what is called 
“growing pains” result. Similarly, 
the heart provides a favorable tissue 
and these germs grow readily in the 
muscle, the lining, the covering or the 
valves. Should the process heal in any 
of these tissues, the resulting scar 
causes no permanent symptoms except 
in the case of the heart. Here, because 
of the very nature of the organ, per- 
manent damage is done. Thus it is that 
rheumatic infection gains its great im- 
portance. If it never involved the 
heart, rheumatic infection with its other 
manifestations would be of relatively 
little importance. It will readily be 
seen, however, that it is the rheumatic 
infection and not the cardiac lesion that 
is all important from the standpoint of 
public health and prophylaxis. The 
situation might be compared to typhoid 
fever. To be sure, perforation of the 
intestine with ensuing peritonitis makes 
typhoid a serious disease. Neverthe- 
less it is the typhoid infection and not 
the perforation which is all important 
from the standpoint of prevention. 

In the past the various rheumatic 
manifestations have been regarded as 
separate diseases ending in cure but 
tending to recur. To-day they are re- 
garded as different expressions of the 
same infection which may appear in 
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any combination in a particular case. 
The periods of their activity are called 
active phases and the periods between 
are regarded as inactive phases, during 
which the organisms lie dormant for a 
very long time. However, they are 
likely to flare into activity when con- 
ditions are favorable. Children known 
to be infected with this organism by 
the presence of rheumatic manifesta- 
tions, but in whom the heart is not yet 
involved, are called potential cardiac 
cases because of the likelihood of heart 
infection with each new flareup of the 
disease. When the heart becomes in- 
volved, the germs grow in its tissue as 
already described. When these germs 
are actively growing they cause such 
lesions as pericarditis, endocarditis with 
ulceration of the valve leaflets, etc. At 
this time there is fever, shortness of 
breath, tachycardia, oedema, etc., and 
the child is said to suffer from heart 
failure (decompensation). As the in- 
fection subsides, the fever disappears, 
the functional activity of the heart im- 
proves, the dyspnoea, oedema and 
tachycardia disappear and more and 
more exertion can be performed before 
these warning signs of cardiac distress 
will appear. In most instances the 
heart eventually returns to a normal 
functional capacity and the child will 
not suffer from dyspnoea, palpitation 
or tachycardia on less exertion than it 
takes to produce these in a normal 
child. To be sure, the heart may con- 
tinue to show enlargement or signs of 
pericardial adhesions or leakage of the 


valves but these are in reality the re- 
sults of the active inflammation and 
bear no relation to the functional ca- 
pacity as long as the lesion is quiescent. 
Alteration in the functional capacity 
and change in the lesion in the heart 
will only come about with a new activity 
of the process. 

Space will not permit a detailed dis- 
cussion of the modern management, 
but enough has been given to show the 
trend of modern thought. The impor- 
tance of tonsils and teeth has been 
indicated and the significance of rheu- 
matism, chorea, growing pains and re- 
current sore throats has heen explained. 
The nature of the infection has been 
described, the symptoms of cardiac dis- 
tress have been enumerated, and it has 
been made plain that all cardiacs are 
not necessarily cripples. 

Manv children suffering from rheu- 
matic infection or cardiac disease could 
be found if periodic examinations were 
universally performed. It is certain 
that such important events should be 
sought bv careful history taking and 
careful physical examinations at stated 
intervals. It is believed by those 
familiar with the work that all such 
children should he enrolled and placed 
under routine medical care until their 
condition is such as to permit their 
discharge from careful medical super- 
vision. Such routine medical super- 
vision may be obtained from a private 
physician. or from the many special 
cardiac clinics now existing throughout 
the country. 


We again call attention to the Survey Graphic, November, 1924, devoted largely to 
—— We take the following table from Dr. Haven Emerson’s stirring article in that 
number: 

DeaTHs IN THE Unitep States RecistraTIoN AREA DurinG 1922 
At 40 Years of 
At All Ages Age and Over 
Percentage Percentage 

of All of All 
Number Causes Number Causes 
Cerebral hemorrhage and apoplexy........ 76,538 a 74.112 11.8 
Pulmonary tuberculosig 75,905 7.2 29.112 4.6 
45,171 4.3 26,153 4.2 


“Saving Hearts in Your Town,” by Dr. William H. Robey, gives excellent advice 
for community association in prevention and relief. 


THE INDUSTRIAL NURSE AS INTERPRETER* 


Our Responsibility Toward the Mental, Physical and Moral Health of the Young 
Worker in Industry 


3y Mary ELDERKIN 


Personnel Nurse, Union Carbide and Carbon Corp., New York, 
Chairman Industrial Section, N.O.P.H.N. 


r “HOSE of us who are here to-day 
are in accord I am sure in ac- 
knowledging our share of the 

responsibility toward all phases of the 

health of workers in industry, especially 
that of the young girl and boy entering 
it. 

I shall not go into the question of 
why this responsibility is ours, but 
rather indicate just what portion is ours 
as compared with that of the doctor, 
the employer and the community, how 
we can best meet this responsibility 
and what we must have to meet it. 

Primarily the industrial nurse’s task 
is the same; whether in her particular 
position she stands alone as the one 
who must administer first aid; summon 
a neighborhood doctor when necessary 
—because her employer has not yet been 
educated to the point where he realizes 
that a proper first aid department can- 
not be maintained without a competent 
physician; whether she is the chief one 
to arouse and keep up the interest in 
safety and proper sanitation, interests 
herself in the facilities for preparing 
and serving meals when this must be 
done on the premises, suggests to the 
foreman or department head changes 
or innovations that will add to the 
comfort or efficiency of the workers, 
advises, assists and encourages those 
who come to her with their personal 
and family problems; or, whether she 
is employed by a firm having a highly 
specialized organization having a well 
equipped department with a staff of 
doctors each assigned to a definite need, 
to say nothing of the departments of 
the safety engineer, the efficiency ex- 
pert, the dietitians, the recreational 
director. 

There are many stations between the 
starting point of the first feeling of 
need for a nurse in industry and the 
large medical and service center as 


*Read at Industrial Nursine Section, 


Convention, Detroit, Michigan, 1924. 


developed by many prominent com- 
panies. But no matter where along 
this road or in what capacity the 
nurse may be functioning she is essen- 
tially the interpreter for the employer, 
the doctor, the employee, and the many 
agencies interested in the employer and 
employee alike. 

It has always seemed to me that her 
work was a constant endeavor to make 
“someone understand something.” 
Often it is to interpret to the employees 
the ‘* Boss’s” reason for doing or not 
doing certain things which are really 
for the benefit or safeguarding of the 
employees, but which because of their 
lack of understanding of matters legal, 
technical, scientific or economic, seem 
to them an injustice or unnecessary 
hardship. In turn she brings to the 
employer’s attention, or to that of his 
proper representative, facts concerning 
working conditions, maladjustments 
and dissatisfactions which affect the 
health and contentment of the workers. 

The nurse has always relieved the 
doctor of as much detail work as she 
is fitted to do. This is specially so 
in industrial work where the doctor 
often only gives certain hours of the 
day to the company and depends upon 
the nurse not only to carry out his 
orders for the care of his patients, 
but to interpret his advice to them 
and assist them in understanding that 
while in the hospital, dispensary and 
institutions the doctor is engaged in 
getting people well, in industry the ma- 
jor part of his work is to keep them 
well. He looks to the nurse to observe 
the signs of the onset of disease and 
bring these to his attention while it 
is still possible to arrest it, to present 
to him details of illness, accident or 
mental disturbances and the facts of 
home, social or working environment 
atfecting these conditions, so that his 


N.O.P.H.N., Biennial National Nursing 
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time may be used for correcting it and 
not in discovering the source. He ex- 
pects her to give instruction in the 
simple rules of health, personal hygiene 
and right living so that when he em- 
phasizes the need to observe such rules 
the patient understands how to carry 
out his instructions. 

It is often necessary to refer patients 
to institutions and clinics for hospital 
care, diagnosis or some special form 
of treatment. Here again is the need 
of an interpreter, the self-supporting 
man or woman resents being made to 
feel that he is in any sense a receiver 
of charity, and the young people must 
be so guided that while they may use 
these agencies, they do not fall into 
the habit of looking for free medical 
care, but return to their private 
physician for their follow-up work. 
It must all be explained—why there 
must be so much red tape before ad- 
mission, why a relative cannot call a 
hospital and receive a detailed report 
of a patient’s condition from the 
switchboard operator, why a patient 
who went to a sanatorium in the ad- 
vanced stages of tuberculosis died and 
why an incipient case has no reason 
to fear that in going to the same sana- 
torium he too must die. And all the 
other endless reasons for misunder- 
standing that we all know so well. 
What a difference a word on the 
telephone or a little note to the social 
service nurse, the admitting clerk, the 
camp counselor regarding an individual 
makes when the individual presents 
himself for consideration. This is as 
much part of the daily routine as the 
actual nursing care, and through it all 
runs the nurse’s opportunity to point 
out what the community is offering to 
all in the way of health building activi- 
ties, education, recreation, and to guide 
her people in the choice according to 
their needs. 

If our share in this joint responsi- 
bility is then to be that of the interpre- 
ter between all concerned, we must 
know and be able to speak the language 
of all. How are we going to do this? 
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First of all must be a sound educational 
foundation and the basic training of a 
nurse. 

We must then add a definite knowledge 
of the mode of living and needs of those 
making up the community in which we are 
working, for the president of the company 
is just as much a part of our responsibility 
as the unskilled laborer with his wife and 
family of some half dozen youngsters, who 
may be living in the poorest tenement in 
town. 

We must then familiarize ourselves with 
all of the organizations working together 
for the betterment of mankind. Relief so- 
cieties, child welfare departments, correc- 
tional, educational, recreational and health 
facilities, whether national, state, municipal 
or religious, also the Labor Law, Sanitary 
Code and Compensation Laws of our 
locality. 

Next comes the study of our own indus- 
try, its hazards, its special health problem 
and the methods of combatting and over- 
coming them, always keeping a close watch 
on the younger ones to see that they 
are not exposed to occupational hazards or 
to other influences detrimental to them 
mentally and morally as well as physically. 
There are also the numberless other prob- 
lems that are with us always, such as ven- 
— dressing room facilities, and the 
ike. 


In addition to all this we must have 
the ability to keep abreast of new dis- 
coveries and developments that have a 
special bearing on our particular job 
as well as those of wider interest, to 
inspire confidence in those we are 
working for and with. 

Speaking of keeping our eye on the 
younger ones—there seems to me such 
a vast amount that can be done by the 
nurse in getting them started right, and 
in forming right health habits. Our 
girls, especially—and not only the girl, 
but the young woman in her twenties 
and thirties—present such a wonderful 
opportunity for individual guidance and 
instruction in matters essential to their 
fullest development as women and 
prospective wives and mothers. 

“ Health,” as mentioned in the topic 
of this paper, was subdivided into 
mental, moral and physical. These are 
so closely bound together that we can- 
not, if we are trying to carry on our 
work in its broadest sense, devote all 
of our attention to any one of these 
three, and lose sight of either of the 
two. Must we not strive to codperate 
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with all the educational forces at work 
to-day and instill in those coming un- 
der our care the desire to learn and 
the desire to be healthy. Also in trying 
to educate our young people in the 
ways of health, nurses in industry 
especially should be exponents and liv- 
ing examples of it. 

As the world turns to its educators 
for wisdom and truth, as it demands 
morality of its preachers and uncon- 
sciously perhaps expects its physicians 
to be strong and well and untiring, so 
our own little every-day world looks 
for all of these things and more in their 
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nurses. And beyond this we should 
try not to confine our desire to be of 
service only to those in our own com- 
pany and their families, but extend that 
service by ourselves getting together 
in groups, by forming industrial nurses’ 
clubs and by keeping the Industrial 
Section of the N.O.P.H.N. in touch 
with what we are doing or striving to do. 
In this way we can pass on knowledge 
that we have found useful, bring to 
the group inspiration and encourage- 
ment by having speakers on subjects 
pertinent to our work, and take back 
to our own people a new thought, a 
new plan, or a refreshed viewpoint. 


APPLICATION OF 


Miss Nannie J. Minor, Director of 
Public Health Nursing, State Board of 
Health, Virginia, sends us the follow- 
ing statement which has recently been 
distributed through Virginia to clear 
up a rather general misunderstanding 
of the “ West Law” concerning physi- 
cal inspection of school children. 

“The teacher knows it is wasted 
time to try to teach a child who is 
handicapped by defects that can be cor- 
rected,” writes Miss Minor. ‘“ Such 
children are at once reported to the 
parents with the recommendation that 
they have a medical examination by the 
family physician.” 


Much misunderstanding has arisen in the 
minds of doctors and laymen in regard to 
the requirements of the West Law about 
physical inspection of school children. 

The physical inspection required of 
teachers is not a medical examination. Any 
intelligent layman with a little instruction 
can make the required physical inspection, 
which simply determines whether there is 
an obvious departure from the normal, 
which might handicap a child in receiving 
his instruction in the school room. The in- 
spection consists of determining whether 
the vision is normal, according to Snellen’s 
Chart, whether the hearing is normal as 
determined by conversational voice at 
twenty feet, whether there are defective 
teeth, whether there is mouth breathing, 
whether a child is underweight, according 
to standard tables issued by the Bureau of 
Education, and whether there is any skin 
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eruption. If there is any departure from 
the normal disclosed by this inspection, the 
child is instructed to visit the family doctor 
for “medical examination and treatment.” 

Teachers and nurses are instructed not to 
make a diagnosis or to prescribe treatment. 

The experience of two years has demon- 
strated the great value to the pupils of the 
physical inspections that have been made. 
Many hundreds of children have been 
found with physical defects, which handi- 
cap them in their work and which have 
been it many instances relieved by the 
prompt attention of their physicians. Last 
year 24,000 corrections of physical defects 
were reported as having been made by the 
family physicians and specialists as result 
of these inspections. 

Physical inspection is made by nurses or 
teachers to report on the following: 


Vision 

Hearing 

Mouth breathing 
Teeth 

Skin eruption 
Posture 

Height 

Weight 
Underweight 


Medical examination is made only by a 
doctor to determine functional or organic 
defects of the following: 


Eyes Glands 
Ears Lungs 
Nose and throat Abdomen 
Mouth Kidneys 
Skin Blood 
{ Back Nervous system 
Feet 
Nutrition 
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A GROUP OF ANNUAL MEETINGS 


MEETING OF AMERICAN PUBLIC HEALTH ASSOCIATION 


Impressions of a Public Health Nurse 


Among all the national health meet- 
ings of the year, that of the American 
Public Health Association, held in De- 
troit, Michigan, October, 1924, stands 
out as the only one where workers from 
all the different health fields meet to- 
gether. Public health administrators, 
Sanitary engineers, statisticians, bac- 
teriologists, child hygiene workers, 
health educators, and public health 
nurses convene in separate and joint 
sessions to discuss their several parts 
in solving their common problem, good 
health for the public. 

During the meeting an average of 
four meetings proceeded at the same 
time during the day, general sessions 
for all sections took place in the even- 
ing, and special group meetings were 
held at the luncheon and dinner hours. 
In spite of the multiplicity and apparent 
confusion of these meetings, the feeling 
engendered by them was that of stimu- 
lation, encouragement and better mu- 
tual understanding among all groups. 

To nurses, somewhat oppressed per- 
haps with a sense of responsibility that 
their profession shall creditably per- 
form its part in the public health pro- 
gram, it was both an inspiration and a 
relief to find that other types of work- 
ers realize how essential is this part and 
are willing to share the responsibility 
of equipping nurses to fulfill it. In 
sessions of several sections the public 
health nurse was a subject for discus- 
sion which showed genuine interest, ap- 
preciation and constructive criticism. 
No nurse who attended these sessions 
could fail to take away much of infor- 
mation and fresh courage. 

The speakers included such well 
known health authorities as Dr. Haven 
Emerson, Dr. C.-E. A. Winslow, Dr. 
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Victor C. Vaughan, Dr. Lee K. 
Frankel, Dr. Louis I. Dublin, Mr. Abel 
Wolman, Miss Elizabeth Fox, and 
many others. Dr. Thorvald Madsen of 
Copenhagen, Denmark, Chairman of 
the Health Committee for the League 
of Nations, Geneva, Switzerland, spoke 
at several of the sessions. 


Perhaps no single topic excited more 
interest than the discussion of scarlet 
fever led by Dr. George Dick of Chi- 
cago, whose recent discoveries with 
regard to the control of this disease 
caused much comment and enthusiasm. 

That public health workers at this 
time share with all others, interested in 
the welfare of the country, a concern 
for the future of the race, was evi- 
denced by many references from vari- 
ous groups to the subjects of eugenics, 
child training, control of criminals, etc. 
The paper of Dr. M. P. Ravenal of the 
University of Missouri, entitled “ Pub- 
lic Health and Evolution,” was an 
especially noteworthy contribution to 
this line of thought. 

A tendency to evaluate activities 
for the promotion of health, was evi- 
dent throughout the meeting. One 
general session was devoted frankly to 
this subject, its topic being “ Values in 
Public Health Work,” discussion being 
opened by leaders in the various phases 
of public health work. 

One may safely prophecy that in- 
creasing numbers of nurses will come 
to future meetings of the Association, 
since they afford so unique an oppor- 
tunity for nurses to see their part in 
relation to all other parts of the big 
many-sided public health job. 


RutHu HoutrTon. 


NATIONAL COMMITTEE FOR 


MENTAL HYGIENE 


An interesting program was arranged 
by the National Committee for Mental 
Hygiene for its annual meeting in New 
York, on November 13, attended—in 


addition to specialists in mental hy- 
giene—by many people interested in all 
forms of social work drawn together 
by acommon interest in one of the most 
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vital and complex of the elements that 
make up that important whole we know 
as public health. 

Dr. William H. Welch, the President 
of the National Committee, called at- 
tention to the great gulf that has been 
spanned since the cautious speech in 
the early formative days of one of the 
founders on “The After Care of the 


‘ Insane,” who touched very delicately 


upon the subject for fear of disturbing 
the susceptibilities of the families con- 
cerned—to the present, when immedi- 
ate hospital care in the early stages of 
mental illness, and preventive meas- 
ures before even that stage, are now 
openly and boldly discussed. Dr. 
Welch, in speaking of the present 
recognition of the world-wide signifi- 
cance of mental hygiene, called atten- 
tion to the paramount need of “ trained 
workers all down the line.”” More op- 
portunities for special training repre- 
sents at this moment one of the most 
important requirements for an adequate 
program. 

Dr. Frankwood E. Williams pre- 
sented eloquently the achievements of 
the National Committee for the past 
year. Especially interesting were the 
results of the studies made of prisons 
and prison conditions—an extension of 
studies begun in previous years. Mas- 
sachusetts has passed a law requiring 
examination of all felons by psychia- 
trists, and has also established—largely 
as a result of the New York Survey 
made by the National Committee—a 
Bureau for the mental examination of 
all individuals sent to the County Jail. 
Dr. Williams believes that the whole 
question of delinquency will be enor- 
mously affected when this practical 
measure is widely adopted. Studies of 
the appalling cost of dependency, and 
the relation between psycho-pathology 
and dependency indicate the great im- 
portance of a further searching of this 
field. The splendid success of that 
significant project’ of the Commit- 
tee, Child Guidance Clinics, was indi- 
cated by Dr. Williams’ announcement 
that a number of requests from cities 
had been received for the transference 


of the personnel of the Los Angeles 
experimental clinic now that the 
demonstration has ended and the city 
will maintain its own clinic. 

In Minnesota the demonstration 
clinic has resulted in the establishment 
of permanent clinics in two cities, and 
a traveling clinic. There is a peculiar 
value attached to these studies of the 
thousands of children seen in these 
clinics. They have been observed in 
their “own community setting,” and the 
results have been obtained from a co- 
ordinated effort of the psychiatrists and 
psychologists with all other groups 
working together for the rehabilitation 
of the child in his natural environment. 

Dr. Williams concluded by present- 
ing the next measure. Hospital care, 
clinics, studies, are essential and use of 
all should be stimulated. But a step 
beyond this in the scheme of preven- 
tion is now in order. Schools, colleges 
and industries—these are the sources 
to be reached if mental illness is to be 
effectually prevented. Not a search for 
mental and nervous disease—but for 
those difficulties in emotional adjust- 
ment which can be discovered and 
helped so that the boy or girl instead 
of leaving school or college as emotion- 
ally handicapped as when he goes 
may begin adult life prepared against 
those slings and arrows of fortune 
which inevitably he must face. 

The concluding speaker, Dr. Ernest 
Hopkins, President of Dartmouth Col- 
lege, commenting upon the significant 
fact that numbers of young men who 
come to college with capacity, keep 
their capacity for some time and then 
apparently lose it, said it was evident 
that better understanding must be 
arrived at for preservation of the men- 
tal health of these boys who come to 
college at a period of their lives when 
they may “be made or broken.” If 
the men who enter college can go out 
from it with mental health secured 


“intellectualism will take care of it- 
self.” 
A. M. Carr. 
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THE SECOND ANNUAL MEETING OF THE AMERICAN CHILD 
HEALTH ASSOCIATION 


The meeting was held at Kansas 
City, Missouri, October 14-16, inclu- 
sive. Between three and four hundred 
members and guests were registered. 


Mr. Herbert Hoover was enthusias- 
tically reelected president. Dr. Phillip 
Van Ingen retains the position of secre- 
tary and Mr. Edward M. Flesh is the 
new treasurer and comptroller. Sixteen 
new board members were chosen to 
replace those whose terms of service 
expired this year. 

Miss Sally Lucas Jean and Dr. 
George E. Vincent, President of the 
Rockefeller Foundation, were the prin- 
cipal speakers for the joint meeting 
with the Kansas City Clinical Confer- 
ence and the Medical Association of 
the Southwest, which was held the 
evening of October 14th. 


ELEVENTH RECREATION CONGRESS OF 


The regular sessions were devoted to 
the discussion of three topics: 
Training Leaders for Child Health Work. 
Essentials of Community Organization 
for Child Health Work. 


Problems of Late Childhood and Early 
Adolescence. 


Each professional group contributed its 
point of view and a comprehensive sur- 
vey of each subject resulted. 

Another feature of the program 
which aroused much interest was the 
group of reports made of special 
A.C.H.A. activities—the 86 City Sur- 
vey, the Health Education Conference 
at Cambridge, Mass., and the Western 
Office Achievements. 

Mr. Dinwiddie’s annual report re- 
viewing the Association’s work for 
1924 was read on the opening day. 

E. W. Bears. 


THE PLAYGROUND 


AND RECREATION ASSOCIATION OF AMERICA 
Atlantic City, October 16-21, 1924 


Good fellowship and _ enthusiasm 
filled the places of meeting and spread 
to the Board Walk. On Sunday even- 
ing we saw two episodes from the 
Pageant of the Beatitudes. Miss Joy 
Higgins, Director of the Dramatic De- 
partment of the Community Service of 
Boston, told of the pageant as it was 
given on the steps of St. Paul’s Cathe- 
dral in Boston and gave a demonstration 
of a quick use of resources at hand. 

The program was so extended that 
one person could catch but a small pro- 
portion of the good things offered, but 
your representative calls attention to 
the talk given by Dr. Elizabeth Kemper 
Adams on “ The Energies of Girls.” 
This would be especially helpful to a 
nurse who needs a scientific back- 
ground for her advice to the adolescent 
girl. 

Dr. Ruby Smith, Associate Home 
Demonstration Leader, New York 
State Agricultural College, gave a 


very interesting account of the nurs- 
ing service for babies at the county 
fairs and recreation community func- 
tions. 

Col. E. G. Smith, Wilkes Barre, Pa., 
told of better housing conditions be- 
cause of community gatherings. The 
recreation leaders acted as intermedi- 
aries between the people and the own- 
ers of the coal mines. 

The most hopeful address was given 
by Dr. George J. Fisher, Deputy Chief 
Scout Executive, Boy Scouts of Amer- 
ica. His account of the good will and 
good sportsmanship displayed last sum- 
mer in Denmark, when Scouts came 
together in their “ Jamborees,” from 
all parts of the globe, was real encour- 
agement toward internationalism. 

A community worker has an opening 
through a well organized recreation 
program for the strongest kind of 
cooperation. 

PERRIN. 


| | 


DEDICATION OF THE NORTH END HEALTH 
UNIT, BOSTON 


F. Wiitnsky, M.D., DirEcToR 


The inscription on the tablet above the entrance reads as follows: 


A.D. 1923. Established for the purpose of teaching the people modern methods of preventing disease. 
The gift of George Robert White, a citizen of Boston, 1847-1922. 


Built from the income of a generous fund provided in his will for creating works of public utility 


and beauty. 


HE dedication of the first George 

| Robert White Fund Health Unit 

in the North End section of Bos- 

ton on November 1, 1924, marked an 

epoch in Municipal Health Department 

practice and furnished an example of 

the virtues and advantages of the cor- 

relation of private and public health 
agencies. 

It was the progress made at the 
Blossom Street Health Unit because of 
the splendid team play of the various 
official and unofficial groups working 
for better health in Boston, that justi- 
fied the Trustees of the George Robert 
White Fund to decide to use the in- 
come of that most generous bequest of 
six millions of dollars for the erection 


of a chain of Health Units. The de- 
velopment of these plans is the most 
outstanding effort in the world for the 
decentralization of Health Department 
activities, bringing them to the very 
door of the community, and at the same 
time assisting in the development of 
plans which call for the combined ef- 
forts of the health and welfare agen- 
cies, both public and private, working 
in the various districts. 

The North End Health Unit is a 
three and a half story building, built of 
red brick and limestone, covering an 
area of about 3000 feet, standing in 
the center of a splendid lot of land 
about 15,000 square feet in area, sur- 
rounded on all sides by handsome 
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shrubbery and greens. The building 
has every facility for conducting vari- 
ous services, which include pre-natal 
instruction, well baby conferences, 
dental services, nutrition and posture 
work, habit forming classes, periodic 
health examinations and health educa- 
tion. Moving pictures on the subject 
of health will be included. Adequate 
quarters have been provided for the 
various nursing personnel, and an ex- 
cellent cafeteria is one of the features. 

The dedicatory address was deliv- 
ered by Dr. George E. Vincent of the 
Rockefeller Foundation. Other notable 
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addresses were made by Dr. Haven 
Emerson, Columbia School of Public 
Health, Dr. David Edsall, Dean of 
Harvard Medical School, and His 
Honor, Mayor Curley, who accepted 
the gift from the Trustees of the Fund. 
Dr. Francis X. Mahoney, Health Com- 
missioner, and Dr. Charles F. Wilinsky, 
Director of the Unit, emphasized the 
relative important value of the private 
agencies in the development of this 
program and promised the development 
of a piece of work similar to that which 
is being carried on at the Blossom 
Street Health Unit. 


THE FAR-WESTERN DEMONSTRATION 


Marion County, Oregon, has been chosen for the Far-Western Demonstration in the 


Commonwealth Fund Child Health Demonstration Program. The population of the 
county, which includes Salem, the state capital, with a population of 25,000, is estimated 
at 55,000, 90 per cent American born. It is essentially rural. Its varied crops indicate a 
greater variety and stability of resources than in a one-crop or one-industry community, 
but they also present perplexing child health problems incident to a chronic migratory 
labor population and common to a large area of the Far West. 

The well-organized and expanding Extension Division of the University of Oregon— 
its Medical School and School of Public Health and Social Work, with its Division of 
Public Health Nursing—the Agricultural College and the Normal Schools, should assure 
the effective spread of whatever sound standards, methods and procedure the Demon- 
stration develops. The Salem School Board has offered a conveniently located and com- 
pletely equipped house for Demonstration headquarters. Maintenance and upkeep are 
assured by the civic clubs of the city. The citizens of the county have pledged early 
-establishment of a full-time county health unit. Within five years they hope to take over 
the responsibility, administrative and financial, for the complete program. 

The entire program is under the Child Health Demonstration Committee, represent- 
ing jointly the American Child Health Association and the Commonwealth Fund. 


The N.O.P.H.N. is desirous of obtaining copies of the issues of THe Pustic HEALTH 
Nurse listed below: 


1909—January, October. 1912—January. 
1910—January, April, July. 1913—January. 1914—January. 


These are needed to complete file sets. If you have copies of these magazines that 
you do not want, will you please notify the N.O.P.H.N., 370 Seventh Avenue, New York, 
-and they will furnish postage for the mailing. 
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THE COLONIAL HOME OF THE SALEM CHILD WELFARE 
ASSOCIATION 


With quarters in the old Johnson mansion, admittedly the finest specimen of Colonial 
architecture in the county of Salem, New Jersey, the Salem Child Welfare Association 
might well challenge other organizations to produce rooms as altogether charming and 
historically interesting. The town itself was settled eight years before Philadelphia, and 
the fine old brick house, now known as the County Office Building, was erected in 1806, 
presenting to-day much the same appearance as when it was built. It is surrounded by 
grounds which bear the name of Johnson Park, in honor of the original owners who came 
to the country from England in 1674. 


When the two back rooms on the first floor—the old slave quarters—were given to the 
Association by the County Freeholders, the committee was quick to realize the possi- 
bilities of the rooms, and immediately started to work together to try to restore them as 
nearly as possible and to make them attractive. The architects who were restoring the 
building did all they could to aid. 


The chairman of the committee pulled the rag rugs, other members put on gingham 
aprons, painted and decorated the furniture and made the curtains. Most of the furnish- 
ings, including the aquarium and the bird and cage, were donated by the committee, the 
community and the nurses. The woodwork is white enamel, the walls are painted with 
sunlight paint and the floors covered with battleship linoleum. Modern conveniences 
have been installed. 


The furnishing of the rooms proved a source of pleasure and the finished product 
now provides an incentive to mothers to improve their own homes, because the work was 
actually done by the committee at very small cost. The furniture was all old, but 
repaired and repainted. 


Hollyhocks at the back door, a rain water cistern covered by a rockery and a small 
piece of ground used as a garden, are also included in the Association’s possessions. 


The Association is supported by an appropriation from Council, which amounts to 
about one-fourth of the budget, and an appropriation from the county chapter of the 
American Red Cross, covering about one-tenth of the budget, and by contributions from 
the community. A Ford coupe was the gift of the Red Cross. The Hygiene Department 
of the state of New Jersey has been helpful and has provided part of the equipment. The 
Organized Charities codperate in financing special cases. 


A county Baby Show was the first festivity in the new rooms. It proved a great 
success. A Baby Tag Day met with equal success. A Baby Day Christmas party was 
held in front of the cheery fireplace. 
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ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by ANNE A, STEVENS 


The closing paragraph of an article 
entitled, “The National Organization 
for Public Health Nursing Retrenches,” 
in the September issue of The Public 
Health Nurse, stated that a plan had 
been evolved for increasing and stabil- 
izing the income of the National Or- 
ganization and expressed the hope that 
means would be found to put the plan 
into operation. This hope, we are glad 
to be able to report, has been fulfilled, 
a sum of money having been secured 
to undertake a three years experiment. 

The Board of Directors of the Na- 
tional Organization believes that visit- 
ing nurse associations and other local 
agencies engaged in public health nurs- 
ing would appreciate both a better un- 
derstanding of the services the National 
Organization has to offer them and 
also an opportunity to point out ways 
in which these services could be made 
of more tangible value to them or to 
suggest to us new and perhaps more 
practical avenues of usefulness. Such 
mutual understanding based on a frank, 
personal discussion would also, we be- 
lieve, help us to adjust our program of 
work, if that is necessary, to give the 
greatest amount of help possible with 
the means at our disposal. It would 
permit us to determine the actual value 
of our work to the local associations 
and on the basis of that value to dis- 
cuss possible ways of securing financial 


A NEW SERVICE AND APPOINTMENT 


support in some measure commensurate 
with the service rendered. 


Briefly, the tentative plan of the ex- 
periment to test out these beliefs is 
this: we have employed a Secretary, 
Miss Gertrude Hussey, formerly of the 
American Red Cross, who will visit one 
city after another to discuss with the 
local Boards of Directors or other 
bodies maintaining a public health nurs- 
ing service and with the public health 
nurses, the work of the National Or- 
ganization and its value to them, and 
the necessity for securing local support 
for it. This support may be in the 
form of a voluntary assessment of a 
small percentage of the association’s 
budget, or it may take the form of an 
introduction of our Secretary to certain 
public spirited and understanding men 
and women of means whom she may be 
able to interest in our work. 

Even though this undertaking does 
not enrich our treasury as much as we 
hope it will, we know that we will reap 
a goodly harvest in better understand- 
ing and good will and in the growth of 
our usefulness. It is, therefore, worth 
the money and effort which will be put 
into it. But we have faith to believe 
that in making more and better friends 
we will also win the financial support 
the National Organization needs in 
order to serve. 


At the request of the Visiting Nurse 
Association of Portland, Oregon, the 
Executive Committee of the National 
Organization for Public Health Nurs- 
ing voted to issue an N.O.P.H.N. pin 
to Mrs. Robert C. Dieck, the President 
of the Portland V.N.A.* 


Miss Elmira Bears, Secretary for 
School Nursing, whose appointment 


was made possible by the decision of 
the American Child Health Associ- 
ation to conduct its nursing activities 
through the N.O.P.H.N., has resigned, 
effective December 24, 1924. Miss 
Bears is to be married early in Jan- 
uary. The nurses doing school nurs- 
ing know how much her work has con- 
tributed—through her field visits, her 
correspondence, her magazine articles. 


* This was in accordance with the ruling of the N.O.P.H.N. Board that the Board or 
Executive Committee might vote to issue a pin to a lay member upon nomination of local 
groups of nurses and lay people, on the ground of outstanding service to the cause of 
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her participation in summer courses 
and institutes, and her interpretation of 
the opportunities and responsibilities 
of the school nurse—to the general 


improvement in their work. The 
staffs of the American Child Health 
Association and the N.O.P.H.N. know 
how great has been her contribution to 
our understanding of the school nurse’s 
problems and ideals. We are reluctant 
to lose her daily participation in our 
counsels. We wish her much joy and 
happiness in “the great adventure.” 


With the coming circulation of the 
Report of the Committee to Study 
Visiting Nursing (the last of the 
proofs have been corrected and _ it 
should soon emerge full-formed from 
the press) a committee has been ap- 
pointed to consider all questions which 
arise in the effort to put into practice 
the recommendations of that report. 
Dr. Emerson, Dr. Frankel. Miss Gard- 
ner, Miss Huber, Mrs. LaMalle, Miss 
Stevens, and Miss Tucker will serve 
on that committee. It is hoped that all 
questions arising may he referred to 
this committee for consideration so 
that all may profit by the experience 
of each of us. 


RECENT EXECUTIVE COMMITTEE 
OPINIONS 

The question “How long should 
records be kept by local public health 
nursing associations?” was referred 
to the Executive Committee of the 
N.O.P.H.N. for a recommendation. 

It was the consensus of opinion that 
a current file of records of active cases 
and a stored file of records on which 
the latest entry was not more than five 
years old would probably meet the 
needs of most associations. The Ex- 
ecutive Committee feels that this ques- 
tion should be discussed by the Board 
of Managers of each association, so 
that the practice adopted may represent 
their group judgment, and not the indi- 
vidual opinion of the executive. 

The pros and cons of turning unpaid 
fees over to a collector (a suggestion 
which had been made to a local visit- 
ing nurse association by a community 
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chest executive) were reviewed by the 
Executive Committee. It was the con- 
sensus of opinion that as a general 
principle this is not advisable, although 
in individual instances after every 
effort has been made to educate the 
family to a realization of the value of 
the service this might be resorted to 
because of the organization’s responsi- 
bility to its supporters and for its good 
effect on the community. 

The Executive Committee’s opinion 
was also asked on the advisability of 
presenting a bill for visiting nurse 
service when a patient dies leaving an 
estate. This was considered to be a 
proper procedure. 


RECENT FIELD ACTIVITIES OF THE. 
N.O.P.H.N. STAFF 

During the latter part of November 
and December Miss Brink will be at- 
tending the meetings of state nursing 
associations in the southeastern states. 

Miss Bears visited the Child Health 
Demonstration at Athens, Georgia, at 
the time of the meeting of the State 
Graduate Nurses Association and the 
Public Health Nursing Institute. Miss 
Bears gave two lectures on school 
nursing to the senior students in the 
School of Nursing in Philadelphia 
early in November. She led the dis- 
cussion in the school nursing round 
table at the meeting of the Pennsyl- 
vania State Organization. In December 
Miss Bears will attend one of the 
regional conferences of school nurses 
conducted by Miss Stanley of the State 
Department of Public Instruction. 

Miss Hodgman visited the course in 
public health nursing at the Phila- 
delphia School of Social and Health 
Work, and will visit Boston for a con- 
ference on educational problems early 
in December. 

Miss Rood returned the first of De- 
cember from an extended field trip 
through the middle west for the pur- 
pose of studying the nursing in those 
organizations specializing in preschool 
child health work. She also visited the 
Child Health Demonstrations at Fargo,. 
Mansfield and Murfreesboro. 
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RED CROSS PUBLIC HEALTH NURSING 


EpITrep BY ELIZABETH G. Fox 


TWO STRIKING RESULTS OF ORGANIZATION 


ECEMBER and our thoughts 
D turn to Christmas. Christmas 

and our thoughts turn to mak- 
ing other folks happy and gay. 

There are some stories which I might 
tell you of Christmas Day with our 
chapter nurses, stories both touching 
and yay, stories well illustrating the 
spirit of Christmas, but I have chosen 
instead to tell of two occasions when 
the “ Christmas spirit,” the love for fel- 
lowman, was brought into play by 
nurses within the Washington Division 
under the most distressing conditions 
and during intense heat. The first 
story has to do with the service ren- 
dered by Red Cross nurses in Lorain, 
Ohio, after its almost complete destruc- 
tion by tornado. The second story has 
to do with the typhoid epidemic which 
visited Clinchburg, Virginia, in August 
of this year. 

The first story illustrates the organ- 
ization for relief, the second the technic 
of relief. 

About eight o’clock on the night of 
June 28th the Chairman of the Home 
Service Section of the Cleveland Chap- 
ter, Colonel Pond, was startled from 
his after-dinner peace by a newspaper 
reporter's telephone account of the 
destruction of Lorain, a neighbor city. 

Colonel Pond had at his command 
the needed skilled personnel, doctors, 
nurses, social workers, canteen workers, 
transportation experts, supply experts, 
all pledged to serve in case of disaster. 
These were members of the Cleveland 
Chapter’s disaster relief personnel. 
What was it necessary for the com- 
manding officer to do in order to have 
assistance in Lorain before midnight? 
To use the telephone. Then over the 
radio, in the theaters, on the movie 
screen appeared the S.O.S. for the 
disaster relief personnel. There was 
no delay, no confusion. Each know- 
ing his special task was ready almost 
before it seemed possible to be. Trucks 
with supplies and personnel started to 
Lorain within two hours. At 9 a.m. 


on Sunday morning breakfast was 
ready for 2,000 people and six first-aid 
stations were in operation in the dev- 
astated city of Lorain (this although 
it was Saturday night and the ware- 
houses and majority of business houses 
from which most of the supplies had 
to be obtained were closed). 

Cleveland is the center of one geo- 
graphical division of enrolled Red 
Cross nurses and all nurses enrolled 
in the Red Cross who live in this 
geographical division are known to the 
Cleveland Committee on Red Cross 
Nursing Service and are recorded on 
its list as available for service or in- 
active, and may be called to duty by 
this committee. Colonel Pond, needing 
nurses for Lorain, called the Secretary 
of this Local Committee, who in turn 
called the Red Cross nurses living 
within the committee’s jurisdiction. 
The result was an ample number of 
nurses ready to go to Lorain on the 
first trucks. 

Speaking of their appearance on the 
scene of the disaster, Colonel Pond 
said, “ Until I saw those Red Cross 
nurses in white uniform with the well 
beloved cape across the shoulders 
climbing out of the trucks, that disaster 
had meant nothing more to me than 
a hard job to be done as well as pos- 
sible. The nurses symbolized to me the 
tender, human side of our people.” 


To the doctors, nurses and sanitary 
engineers falls the task of preventing 
epidemics while caring for the sick 
and injured. So effective was their 
service in Lorain that there has been 
no epidemic and very little serious 
illness. 

The emergency nursing given to 
Lorain divided itself into two classes, 
care of the injured in hospitals and 
dispensaries, and care of patients in 
their homes. 


At the request of the State Director 
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of Public Health Nursing and of the 
State Disaster Relief Committee, the 
state field representative of the Red 
Cross Nursing Service acted as chief 
nurse. All nurses reporting for duty 
in Lorain were responsible to her. 
Through her all assignments were 
made. Some nurses served in the local 
hospitals, some in the eight emergency 
dispensaries, some as district visiting 
nurses. The hours of duty were from 
seven to seven both day and night. In 
all, 454 nurses served in Lorain be- 
tween June 8th and October 2nd. One 
day saw 194 nurses doing their utmost 
to make bad matters better. Nearly 
all the nurses contributed their services 
without cost ; others regularly employed 
by manufacturing concerns, the local 
Board of Health, the School Board, 
were assigned to the Red Cross by 
their organizations; still others, and 
these in the main the nurses on duty 
for the longest period, were paid from 
the special relief funds. 


Illustrating the Technic of Relief 


Nursing service organization in dis- 
aster is very much like nursing service 
organization in time of war. The chief 
nurse is responsible to the chief medical 
officer and to the chief disaster director. 
Efficiency and good results depend on 
esprit de corps. With it the seem- 
ingly impossible is possible. Clinch- 
burg is a good example. 

On August 7th the state field repre- 
sentative for the Red Cross Nursing 
Service for Virginia, at her desk in 
the State Board of Health, was called 
to the telephone. The Washington 
County Chapter Chairman wished to 
report the distressing situation in 
Clinchburg, a village within the chap- 
ter jurisdiction. Typhoid fever had 
appeared in epidemic form and there 
were no nurses to be had. Clinchburg 
was panicky. It so happened that 
a state engineer had within the pre- 
vious half hour wired a similar report 
to the State Health Officer. The prob- 
lem was primarily to supply Clinchburg 
with nursing service. The State Health 
Officer asked the Red Cross Nursing 
Field Representative to step into the 


breach. Reporting to her Division 
Director, she got in touch with the 
Local Committees on Red Cross Nurs- 
ing Service and left for Clinchburg. 

Two Chapter Public Health Nurses 
(loaned temporarily) arrived on the 
scene almost as soon as the state field 
representative. 

Clinchburg is a tiny village whose 
chief industry is lumbering for the Hol- 
stein River Lumber Company. Clinch- 
burg has no hospital—which meant that 
good and adequate care must be given 
to the patients in their tiny homes, 
sans electric lights, running water or 
indoor toilet facilities. 

At the height of the epidemic there 
were forty-five patients with typhoid 
and twenty-two under observation re- 
ceiving care from nine nurses aided 
by members of their own families. 
There were some patients so ill that 
only “specializing”’ for hours saved 
their lives; there were others who were 
visited by the nurse but once or twice 
a day. 

How was it done? By careful pre- 
liminary planning so that every move 
would count and by that diligence to 
duty which is the by-product of interest 
and usefulness. 

To use the Chief Nurse’s own words, 
“The nurses go to breakfast at seven 
and work until eight at night. For- 
tunately most of the patients are close 
together on the streets and the scat- 
tered cases are reached by a com- 
mandeered automobile. One nurse is 
assigned to general night duty.” 

Nursing headquarters were estab- 
lished in the home of the village 
minister, who was himself a patient in 
a nearby hospital. The dining room 
served as “chart room,” the kitchen 
as “scrub-up room,” with the cook 
stove doing full duty as “ incinerator.” 
The upstairs bed rooms became the 
nurses’ dormitory. 

For the first few mornings the nurses 
all met to discuss the problems which 
were general and to receive any special 
orders from the doctor in charge. On 
August 9th the following general or- 
ders signed by the physician were 
posted in the village: 


4 
A 
q 
3 
q 
a 
y 
a 
7 
4 


Rep Cross Pustic HEALTH NURSING 655 


Instructive Visiting 
Very ill patients will receive full nursing 
care P.R.N. 
Routine: 


(1) Temperature, Pulse and Respiration, 
8-12-4-8 taken by nurses, if possible. 

(2) Nourishment, q2h, 6 a.m. to 8 P.M. 

(3) Water, q2h. Alternating with 
nourishment. Nourishment and 
water during night, if awake. 

(4) Cleansing Bath, q am. Given by 
family under direction. 
(5) Sponge and Alcohol Rub, q 4 h as 
directed and supervised by nurses. 
(6) Mouth Toilet, q 4 h—1 teaspoon 
soda bicarb to glass water followed 
by rinsing diluted vinegar in water. 
Glycerine as indicated. 

(7) No Medication unless ordered by 
doctor. 

(8) Enema, q d—p rn, small quantity 
water. 


These proved an aid to doctor, nurse 
and family. Each knew what to expect 
of the other. Very shortly, the village 
settled down to the taxing job of 
eliminating typhoid. 

In each home one room was set aside 
for the sick members. Stripped of 
non-essentials, it became a model sick 
room, a teaching laboratory, a place of 
recovery. And so successful was the 
plan that no patient died after the 
nurses arrived, nor did any contact 
cases develop. 

Each nurse stressed the following 
points to the families assigned to her: 


(1) Disinfection and care of stools. 
Confine all utensils used for patient to room 
occupied by typhoid case. Cover excreta 
with solution of creosote preparation as 
ordered and let stand at least two hours 
before emptying. Dispose of in pits (pre- 
pared for the purpose) covered with loose 
earth. Pit to be kept fly-proof. 


(2) Disinfection and care of dishes. 
Burn waste food or put in creosote solu- 
tion. If dishes cannot be boiled at once 
cover from flies and mark so that no one 
else will use them. Keep in patient’s room. 


(3) Disinfection and care of linen. Put 
all used linen into wash boiler immediately 
and boil. Care should be taken in remov- 
ing linen from bed to avoid touching other 
things. In case it is impossible to boil at 
once soak in a weak solution of creosote 
preparation. Boil as soon as convenient. 


(4) Disinfection and care of hands. A 
solution of lysol (teaspoonful to quart of 
water) should be kept in patient’s room for 
the use of all who handle the patient in 
any way. Before leaving the room the at- 
tendant should wash hands in this solution, 


followed by good soap and water washing 
as soon as possible. 

(5) Keep out flies. Swat every one pos- 
sible. See that room occupied by patient 
is thoroughly screened. Fly paper on out- 
side of screen door catches those attempting 
to get in. Dispose of all garbage or refuse 
which is likely to draw or breed flies. Pro- 
tect the kitchen. See that the toilet is fly- 
proof. 

(6) Keep out visitors. Handle tactfully 
and turn curiosity into an asset by giving 
instruction that is constructive. 

(7) Nourishment and water. Teach 
family to prepare simple liquids and semi- 
solid diets. Impress importance of regu- 
larity of giving feedings. Stress the neces- 
sity of plenty of water and the need for 
using common sense and system about 
giving it. 

(8) Give no medicine unless directed. 
(Make this rule very impressive.) See that 
a slip is in each room for the doctor’s use 
in ordering the medication for patient. 
This slip should be attached to the “ Tem- 
perature and Nourishment Record.” 

(9) Cleansing bath and _ bed-making. 
Whenever possible teach someone in the 
home to do this for the patient. Be very 
economical in the use of linen. The 
mother’s time is generally more needed at 
the bedside than in the wash-tub. 

(10) Mouth Toilet. See Standing Orders. 

(11) Do not take temperature unless di- 
rected to. (Temperature is to be taken 
regularly by the nurses—the mothers can 
do other things.) 

(12) Call nurse on street if patient’s 
color is bad, if there is severe pain or ex- 
treme restlessness or extreme clamminess. 

(13) At night call only the nurse who 
is on duty. She will decide if it is neces- 
sary to call the doctor. 


Each nurse responsible for the tech- 
nic of all families under supervision 
repeated these instructions until the 
family understood them thoroughly and 
was able to carry them out. So thor- 
ough was the nurses’ teaching and 
supervision that Clinchburg, as a unit, 
knows that the care of the sick involves 
a great deal more than a bed bath or 
the giving of medicine or nourishment. 
It knows the secret of prevention. 


The people of Clinchburg now under- 
standing the value of skilled nursing 
care, of hygiene and sanitation, of food 
selection and preparation, have formed 
a Red Cross Chapter whose first activ- 
ity is public health nursing. 

Skilled service to a community! 
Could one wish to offer a better gift? 

J. MatinvEe Havey 


— 


POLICIES, PROBLEMS AND SUGGESTIVE 
DEVICES OF PUBLIC HEALTH 
NURSING SERVICES 


At the October 1924 meeting of 
the American Public Health Associa- 
tion there was held a “ Public Health 
Forum” in which the following oft 
discussed questions were put up for 
general discussion without preamble. 


1. The Nursing Service: When to gen- 
eralize, when to specialize? 

2. Should bedside nursing be included in 
a generalized plan of Public Health 
Nursing? 


As there was no definition of terms, 
and no analysis of the problem to be 
discussed, remarks were made more or 
less at random. However out of the 
discussion certain questions emerged 
which seem fundamental for us to 
think about and ultimately to decide. 
I have jotted down these questions as 
they appear to me with the hope that 
we do some thinking together on these 
questions. 


Question I. (Considering sound govern- 
mental policy.) 
What nursing work is the legitimate 
function of a Health Department? 


Answer. 


1. “Only such nursing work should 
be provided by a Health Department as 
can be offered to the members of the 
community needing the service, regard- 
less of income.” The Health Depart- 
ment nursing work thus expresses itself 
in terms of a strictly “ educational ” pre- 
ventive and police service. 


Explanation—Accepting this state- 
ment, a Health Department as such is 
not justified in providing a nursing serv- 
ice for the care of the sick (unless this 
service is provided free to all, which it is 
generally agreed is an unsound policy). 
Nor is it justified in providing clinic 
services for treatment of any sort not 
open to all. 


A PUBLIC HEALTH FORUM 


Question II. (Considering sound govern- 
mental policy.) 

Under what auspices should needed 
nursing services be provided for those 
who are especially ignorant and for 
those unable to pay full cost, as well as 
a service for the care of the sick who 
are able to pay? 

Answer. 

Private organizations should carry on 
these types of services—or Public De- 
partments other than the Health De- 
partment, as Welfare or Hospital 
Departments. 

Question I11. (Considering the Public.) 

In considering what types of service 
are most satisfactory to the community 
as a whole, on the basis of economy and 
efficiency, is such a division of function 
carried by independent nursing groups 
in the same community desirable? 

Answer. 

One nurse in the home at a time doing 
all work necessary to be done by a nurse 
is usually considered to be the most 
satisfactory for the convenience of the 
family, most economical of nursing time 
and of the greatest educational value. 
(This, however, would not necessarily 
mean a wholly “ generalized” staff.) 

Subquestion. 

Granting this premise, is it possible 
to carry on a wholly satisfactory service 
to the family under two or more dis- 
tinct administrations of nursing services? 

Question IV. (Considering the nursing 
profession.) 

Is such a division of function satisfac- 
tory to the nursing profession as the 
most effective nursing service to the 
community in terms of complete nursing 
service for education, prevention and 
care of the sick? 

Question V. 

Is some sort of a joint administration 
of a nursing service, supported both by 
public and private funds, a possible solu- 
tion to these questions as meeting the 
situation politically, professionally and 
for real public service? 


GERTRUDE E. HopGMAN. 


TRANSPORTATION 


The transportation problem has to be met by every public health nursing 
orgarization and it is hoped that a free discussion of its many phases will be 
carried on in this new department. We hope to receive reports of studies made 
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or information as to procedures which can thus be made available for other 
organizations. The following are some of the questions that are being asked: 


. What is the best make and type of car for nurses’ use? 

. What is the cost of operation and upkeep? 

. Who should be responsible for the car? Does a committee check up on costs? 

. If a nurse uses her own car what financial adjustment is made? 

. Should nurses use association cars in off duty time? On what terms? 

. How do nurses learn to run cars? Who pays for lessons? Is this done on 
association time? 

. Cost of automobile transportation compared with value of actual time saved? 
Can a nurse double the amount of work if car is provided? 

. Experience of Volunteer Motor Corps. 


As a preliminary to this discussion, the files of the N.O.P.H.N. have been 
searched for current information and a digest of this is here given: 


Denver, Colorado—Mrs. Amos C. Sudley, chairman of the Automobile Committee, 
has taken entire charge of their five Fords, and has reduced the cost of operation froin 
an average of $79 a month in 1923 to an average of $58.64 a month during the first seven 
months of 1924, besides putting the cars in 100 per cent better condition. This cost 
includes : 

$32.64 for gas, oil, repairs, tires, batteries, 
$3.50 for insurance. 

12.50 for garage and service. 

10.00 for depreciation, 

Their two oldest cars. of which one had been in service for 17 months and one for 
21 months. were overhauled and found to cost the least for this 7 months. The average 
cost was 87/10 cents a mile and 157/10 cents a call. Three cars belonging to the nurses, 
and used by the owner only, cost practically the same, though 14.2 nurses used the district 
owned cars. Their records show that by the addition of 2% cars for the staff of 22, the 
average daily calls were brought from 81/10 up to 103/10. 


Cattaraugus County (N. Y.) Demonstration—During 1923 seven Ford coupes, one 
Ford sedan, and one Dodge sedan were used. For the year the average cost of operating 
was 5 cents a mile, but was 6.3 cents a mile for January and 8.8 cents for February. The 
i cost was found to be considerably higher for inexperienced drivers and for 
old cars. 


Louisville, Kentucky—After all agencies had studied the comparative cost of opera- 
tion and depreciation of Fords and Dodges, all have standardized on Dodges and find 
them far more satisfactory both from saving of money and efficiency. Found repair 
bills fer Fords very high and they were very frequently in repair shops. A taxi company 
in Louisville estimates the cost of their Dodges at 8.19 cents a mile. This includes 2 cents 
a mile depreciation. 


Industries—A study shows that one eastern firm provides a Ford sedan for each of 
their nurses at an estimated cost of $50 a month each; another provides Ford coupes at 
an estimated cost of $90 a month each; another allows $75 a month to each of their two 
nurses who own their own cars. This study also gives 11.82 cents a mile as the actual 
cost of operating a new Buick by the owner, an engineer. This includes depreciation, 


Automobile Cost in Rural Health Work—Reprint 864 of the U.S.P.H.S. Reports is 
a report on operation of automobiles in Virginia. 

In connection with this reprint. we print an abstract from a letter recently received 
from the author, Dr. H. M. Robertson: 

All of the cars mentioned in reprint No. 864 were Ford touring cars, equipped with 
self-starters and demountable rims. 

During the fiscal year ending June 30, 1924, the cost was around $30 a month for 
ten cars considered. I have not made a study of the cost of the upkeep and replacement 
on other types of cars than the Ford. It seems, however, that this cost of $30 per month 
could be made a minimum for any Public Health Unit. I do not believe that this low 
cost of $30 will be duplicated in many instances, especially where the cars are operated 
by women. The cars I studied were all operated by men who could and did so some 
littler things which are not expedient for a woman to do. For this reason I do not think 
that anyone should be expected to maintain a Ford car for less than $35 a month. I 
beiieve that other cars will be found more expensive to run and certainly it seems that a 
replacement charge of $25 per month is about all that the ordinary Public Health Unit 
could stand. A high priced car would require either a greater replacement fund or a 
much longer life than is usually found in cars operated in public health work. 
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In Virginia where I made this study there were some health officers who owned their 
own cars, some Fords, some higher priced cars. These men and women were allowed 
about $35 per month for the upkeep of their cars. 

As regards the use of high priced cars in public health work, I have found that a 
certain amount of antagonism is aroused among certain elasses of people when the health 
officers or public health nurses appear in a high priced car, and I believe that the demo- 
cratic and highly serviceable Ford car should answer all the requirements and certainly 
would not give rise to this prejudice. 


San Joaquin County, California—In the Pacific Coast Journal, February, 1924, 
Dr. John J. Sippy showed the advantage of the district owning its cars and gave the 
average cost of operating them as $21.30 per month, including insurance but not 
depreciation. 


Los Angeles, California—A study made some time ago of the actual time saved, 
showed that 4,500 miles by auto consumed 224 hours during a six months period. At 
an average cost of five cents a mile this aggregates $225. The same distance traveled 
by street car at an average of seven miles an hour would have consumed 640 hours, or 
52 eight-hour days. This saving in teaching time is equivalent to nearly two months, 
giving a net saving to the city of $250 from the provision of automobile service. 


Boston, Massachusetts—Five cars are owned by the Association. Several of the 
nurses own their own cars and to these nurses we allow two cents a mile and pay for 
the gasoline and oil. We also allow the nurses to use the central office cars on Sundays 
or Saturdays on the same arrangement—that is, that they pay the Association two cents 
a mile and for the gas and oil used. 


Oregon State Board of Health—Glendora M. Blakeley, State Advisory Nurse, sends 
us the following statement: 

To my mind every nurse should learn to run a car before she undertakes a piece of 
nursing work. It should be part of her preparation. Too often nurses go into a county 
where the work is new to them, where they are expected to organize the work, inspect 
the schools, take care of emergencies, and all the other phases of county nursing work, 
with no knowledge of how to run a car and are obliged to add this to the already over- 
burdened program. It is too much of a responsibility and nervous strain and is not fair 
to the county as well. 

In our state where the nurses own their own cars they are paid ten cents mileage. 
Where the county owns the car the nurse is allowed a reasonable amount of use of the 
car off duty time. We find it more satisfactory for the nurse to ower her own car, as 
she taken better care of it, can have more use of it without question, and is really much 
more independent than where the car is owned by the county. 


American Red Cross—Many of the chapters have looked into the amount advanced 
for this purpose by business houses operating in their territory and it is rather interesting 
to find that many of them have decided that $50 a month is a fair average. In some 
localities, transportation is so bad that the amount has been larger; in other localities it 
has been smaller, but the average seems to be around $50 a month. 

M. A. BRowNELL 


CARBON MONOXIDE POISONING IN SMALL GARAGES 


The probability that the onset of colder weather will mean an increase in the fatal 
accidents resulting from running the engine of an automobile in a garage with doors and 
windows closed, has led the Surgeon General of the U. S. Public Health Service to issue 
a warning to automobile owners of the dangers involved in running a gasoline engine in 
a small closed space for any considerable length of time. A small 23-horsepower engine 
in “warming up” and giving off only one cubic foot of carbon monoxide per minute 
would contaminate the air of a small closed garage 10 by 10 by 20 feet, to the danger 
point in about three minutes. 

Carbon monoxide is a colorless, tasteless, ana almost odorless gas. Its poisonous 
action depends on the fact that it has a much greater affinity for the hemoglobin of the 
blood than has oxygen—hemoglobin attracting carbon monoxide about 300 times as 
strongly as it does oxygen. By combining with carbon monoxide, the hemoglobin of the 
red blood corpuscles is prevented from giving up its oxygen to the tissues. Death 
results from paralysis of the respiratory apparatus. 

The attack of carbon monoxide poisoning comes on insidiously, and consciousness is 
gradually lost. Even though the victim may become aware of the danger he is often 
unable to escape from it because of the great loss of motor power. 

It therefore behooves every person who runs his engine in a small garage to see to 
it that the room is properly ventilated by having the windows and doors opened if he 
expects to run the engine for even a few minutes. 


_ Editor’s Note: The discussion on “ Health Examinations for Staff Members”’, and “ Transportation” 
will be continued in the January number. ‘‘ Arrangements for Sunday Work” will be begun. 
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REVIEWS AND BOOK NOTES 


THE BOOK OF BREAST FEEDING 


By Hester Viney, Honorary Secretary, 
Public Health Section of the 
College of Nursing, London 


E. P. Dutton, New Yok, 1924, $1.00. 
(American Publishers.) 


In his foreword to this book, Dr. 
Eric Pritchard writes, “I am often 
surprised to see how very little Mater- 
nity nurses know about breast feeding, 
and how badly this is usually taught in 
hospitals. Breast feeding is essentially 
amenable to management. Such knowl- 
edge, however, is not innate in 
womankind, it must be learned by 
experience and systematic teaching.” 

So, Miss Viney writes, “I have tried 
to set out some simple methods of 
establishing successful breast feeding, 
having always before me the aim of 
establishing also, perfect normal health 
in mother and child.” The writer has 
anticipated every difficulty and has 
dealt with each one in a way which 
can be understood by parents, nurses 
and medical students, for whom the 
book is intended. 

Discussing the puerperium, special 
emphasis is laid upon the attitude of the 
nurse and upon the husband’s coopera- 
tion. Attention is called to the period 
from the time the mother first gets up 
until she is her normal self again as one 
of special uncertainty with regard to 
the supply of breast milk. 

Nine causes which lead to temporary 
failure of breast milk are dealt with. 
Ways of restoring it after complete 
failure are also given with the state- 
ment that, “breast milk has been re- 
stored after suckling has been 
abandoned for one month.” 

Some valuable suggestions regarding 
weaning follow, showing how it can 
be accomplished with a minimum 
amount of discomfort to mother and 
child. 

After a statement of the sad results 
of neglecting breast feeding, the writer 
says, “ Modern study has _tardily 
pointed the way to a sounder policy, 
and with the return to more natural 
methods, a very wide field for research 
has been opened up before medical 
men and women.” The extent of this 


research in England is revealed in 
Miss Viney’s book, while for practical 
results we need only study their 
statistics, which show remarkable re- 
ductions in the infant mortality rate. 
The inevitable accompaniment of this 
must be a great decrease in suffering 
and permanent disabilities among 
children. 
M. H. Burrorp, 
Assistant Supervisor, Prenatal 
Infant and Preschool Hygiene, 
Toronto. 


THE CHILD: HIS NATURE AND 
HIS NEEDS 


Published by the Children’s Foundation, Val- 
paraiso, Indiana, price $1.00. 

The purpose of this work is to pre- 
sent to adults, coming in contact in any 
way with children, a summary of the 
best existing knowledge and thought on 
the subject of the child in all his rela- 
tionships. The information is presented 
by recognized leaders in the various 
phases of child study. Its contributors 
are Bird T. Baldwin, Mary T. Whit- 
ley, Walter F. DuBoyne, Henry Neu- 
man, Frederick E. Bolton, E. A. Kirk- 
patrick, H. H. Goddard, William R. P. 
Emerson, William A. White, C.-E. A. 
Winslow, William Healy, Arnold Ge- 
sell, Leta Hollingsworth, Winfield 
Scott Hall, John T. Tigert and M. V. 
O’Shea. The contributions have been 
edited into a unified whole by Dr. 
O’Shea. 

Mr. Lewis E. Myers, originator of 
the Children’s Foundation, in a preface 
states that the Foundation has under- 
taken the task of appraising present 
day knowledge and seeks to make this 
knowledge available for practical use 
everywhere by those who are in imme- 
diate contact with children, fashioning 
their intellect, molding their character 
and influencing their physical develop- 
ment. 

The book is divided into three sec- 
tions, dealing respectively with child 
nature, child well-being, and education. 
In each section an attempt is made to 
show how far practice in these fields is 
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behind knowledge and to outline meth- 
ods tor bridging these gaps. The sub- 
ject matter is complete, sound, and 
sifted as free from personal slant as 
possible. It provides for the parent, 
teacher, nurse, social worker and physi- 
cian, in readily available form, the 
broad background necessary for a full 
comprehension of the principles and 
problems of child care, and the sound 
basis indispensable to really construc- 
tive, broad visioned work. 

The book is issued not for profit. 
The low price of a dollar put upon it 
makes it available for all. 

E. F. Patton, M.D. 


CAROL OF THE RUSSIAN CHILDREN 


Snow-hbound mountains, snow-bound valleys, 
Snow-bound plateaus, clad in white, 

Fur-robed moujiks. fur-robed nobles, 
Fur-robed children, see the light. 


Shaggy pony, shaggy oxen, 
Gentle shepherds wait the light; 
Little Jesus, little Mother, 
St. Joseph, come this night. 
—Russian Folk Song. 


(From: Christmas in Song, Carnegie Library School 
Association.) 


The Report of the 1924 Conference 
of the Nurses Association of China 
contains many interesting things and 
has an atmosphere of color, perhaps 
partly due to the romantic interest that 
we attach to Chinese names and 
conditions. When the General Secre- 
tary reports her thousands of miles of 
travel— 

by train, box cars, all kinds of boats from 
ocean liners to family boats, launches, 
motorboats, junks, houseboats, sail, fost, 
rice and ferry boats, sampan and bamboo 
raft, street car, automobile, tin lizzies, car- 
riages, rickshas, wheelbarrows, sedan chairs, 
donkeys, litter, horseback, and shank’s 
ponies. In all kinds of weather, co!d, 
heat, rain, snow, fog. sandstorms, and 
baking sun. Amid fighting. floods, disease, 
storms on land and sea, and bandits 

we sit up and take notice. And yet 
as we go over the report we are im- 
pressed with the fact that the problems 
in the hospitals and training schools 
and the public health work are much 
like our own, with the color scheme, 
as it were, somewhat different. ‘The 
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Nurses Association of China has grown 
from a small body of eight nurses in 
1909 to a present membership of 700— 
of these 120 attended the Canton con- 
ference. An impressive sketch of the 
proposed plan for the New Nurses As- 
sociation Headquarters Building shows 
better than words the advance the new 
profession has made in old China. 


THE CHILDREN’S BOOK OF FOOD 
VERSES 


By Winifred Gibbs 


Illustrations by Kathryn Moody and 
Helen Rawlins 


Barrows and Company, Boston, Mass., $1.25. 


Competent authorities on food and 
child welfare tell us that the subject 


matter of this pleasant book is “ per- 
fectly sound.” Anyway we think, if 
judiciously interpreted, it almost might 
vie in interest with Robert Louis 
Stevenson’s Child's Garden of Verses, 
of which bits of it are faintly 
reminiscent. 


It’s quite a help, 
As you can see, 
That Mummy knows, 
What's best for me. 
And Mummy says 
It is the food 
That truly helps me 
To be good. 


Manners of a little child 
Should be mild, 

And his food 

Helps him to be good. 

Tea and coffee make him cross, 
Change to dross 

Gold of pleasant mood. 

Milk to drink 

Helps him think, 

So that he 

Then will be 

Courteous and kind, you see. 
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SOME BOOKS AND PAMPHLETS ON 
NUTRITION 


This bibliography was prepared by Mary 
Swartz Rose, bB.S., Ph.D., Associate Pro- 
fessor of Nutrition, Teachers College, 
Columbia University. 

Books 

Eddy. Vitamine Manual. (1921.) Wil- 

liams and Wilkins. $2.50. 

McCollum. Newer Knowledge of Nu- 

trition. Macmillan. (1922.) $3.80. 

Rose. Feeding the Family. 2nd ed. 

Macmillan. (1924.) $2.40. : 
Rose. Laboratory Handbook for Di- 
etetics. Macmillan. (1922.) 2nd ed. 
$2.10. 

Sherman. Food Products. Revised ed. 

Macmillan. (1924.) $2.40. 
Stiles. Nutritional Physiology. W. B. 
Saunders. (1912.) $2.00. 
Willard and Gillett. Dietetics for High 
Schools. (1920.) Macmillan. $1.40. 
Farmers’ Bulletins, U. S. Dept. of Agricul- 
ture, Washington, D 

No. 712. School Lunches. 

No. 717. Food for Young Children. 

No. 1228. A  Week’s Food for the 

Average Family. 
No. 1383. Food Values and Body Needs 
Shown Graphically. 


Teachers College Bulletins, Bureau of Pub- 


lications 

Rose. Food for School Boys and Girls. 
10 cents. 

Rose. Food Facts for the Housewife. 
5 cents. 


Rose. Recent Developments in Child 
Feeding. 15 cents. 

Rose. Food Lessons for Nutrition 
Classes. 15 cents. 

Rose and Gorton. The Child’s Day. 15 
cents. 


New York Association for Improving the 
Condition of the Poor, 105 East 22nd 
Street, New York City 

Food for the Family. Pub. No. 120. 
(1917.) 5 cents. 

Sherman and Gillett. Food Allowances 
for Healthy Children. 10 cents. 

New York Nutrition Council. Good 
Nutrition and Adequate Food Allow- 
ances for the Family. (1922). 25 
cents. 


American Child Health Association, 370 
Seventh Avenue, New York City 
Gillett. Diet for the School Child. 10 


cents. 


Fisher. The Lunch Hour at School. 5 
cents. 
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U. S. Dept. of Labor, Children’s Bureau, 
Washington, D. C. 

No. 35. Milk, the Indispensable Food 
for Children. 

Additional Books for Nurses 

Pattee. Practical Dietetics. (1923.) 
A. F. Pattee, Mt. Vernon. $2.60. 

Joslin. Diabetic Manual. (1921.) Lea 
and Febiger. $2.00. 

Huddleson. Food for the Diabetic. 
(1923.) Macmillan. $1.25. 

Nutrition in Schools 

New York Nutrition Council. Nutrition 
Bibliography (1923, classified and anno- 
tated). Published by the American 
Red Cross, Washington, D. 25 
cents. 

Joint Committee on Health Problems in 
Education. Report (1924), pp. 36-43, 
89-90, 101-106, 114-115, 117-119, 125- 
127, and 156-161 (Bibliography). Ob- 
jectives and methods of nutrition 
teaching. From Dr. T. D. Wood, 
Teachers College. 50 cents. 

Merrill-Palmer School. Outline for the 
Teaching of Nutrition in Elementary 
Grades. (1921.) Merrill-Palmer School, 
Detroit, Michigan. 20 cents. 

Merrill-Palmer School. Outline for the 
Teaching of Home Making. (1922.) 
Outline No. 7, Food and Nutrition 
(for Junior High School Pupils). 25 
cents. 

Gillett. Adapting Nutrition Work to a 
Community. (1924.) Especially pp. 
35-50. The N.Y.A.LC.P., 105 East 
22nd Street, New York City. 25 cents. 
(1922. ) 

Rose. Food Lessons for Nutrition 
Classes. Teachers College Bulletin. 
15 cents. 

Rose and Knowlton. Nutrition Lessons 
in a Children’s Sanatorium (1924, in 
Teachers College Bul- 
etin. 

Van Meter, Anna. Nutrition First 
Reader. (1921.) Merrill-Palmer 
School, Detroit. 25 cents. 

Winchell, F. E. Food Facts for Every 
Day. (1924.) J. B. Lippincott. $1.00. 

Lansing. A Nutrition Primer. (1924.) 
Imperial Press, Plattsburgh, New York. 
(Price less than $1.00.) 

Lansing and Gulick. Food and Life. 
(1920.) Ginn and Company. 72 cents. 

Bureau of Education, U. S. Department 
of Interior. Growing Healthy Chil- 
dren. (1923.) U.S. Bureau of Edu- 
cation, Washington, D. C. 5 cents. 

Child Federation of Philadelphia. Food, 
Teeth and Health. (1924.) Free 

leaflet. 


says 


“F, P. A.” in the New York World, alluding somewhat sardonically to Health Day 


“As to health one is tempted again to put George Ade’s old observation into 
verse: 


Early to bed and early to rise, 


And I never would meet any prominent guys.” 
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NEWS NOTES 


A number of distinguished visitors 


from “the other side” have been 
spending a longer or shorter time in 
this country. 

Miss Ruth Derbyshire, matron of 
the University College Hospital, Lon- 
don, England, and Miss _ Beatrice 
Monk, matron of the London Hospital, 
have been here as guests of the Rocke- 
feller Foundation. 

Mrs. Maynard Carter, who is at- 
tached to the Division of Nursing of 
the League of Red Cross Societies, 
has recently arrived for a stay of some 
months. Mrs. Carter has represented 
the League at the International Course 
at Bedford College, where she has 
been in charge of the group of inter- 
national students. Mrs. Carter is at 
present visiting Miss Nan Dorsey in 
Pittsburgh. 

Miss Elizabeth Crowell, Director 
for Education of Nurses and Health 
Visitors, Division of Studies, Rocke- 
feller Foundation, has also been here 
on a brief visit. 


Miss Alice Fitzgerald, who has com- 
pleted her assignment in the Philippine 
Islands under the Rockefeller Founda- 
tion and a nursing survey of Siam 
made at their request on her homeward 
journey, has severed her connection 
with the Foundation. She has left for 
Paris for a six months’ advisory serv- 
ice to the Nursing Service of the 
League of Red Cross Societies. Miss 
Fitzgerald, it will be recalled, was the 
first Director of the Nursing Service 
of the League from 1919 to 1921. 


ANNUAL 
Arkansas 

The Arkansas State Nurses Asso- 
ciation held its twelfth annual meeting 
October 9-11 in Pine Bluff. The 
Association hopes to hold a spring 
meeting in conjunction with the State 
Conference of Social Workers. 

Among the addresses that by Dr. 
William Breathwit struck a hopeful 
note regarding nursing education and 
the need for nurses with better aca- 
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The Boston Community Health As- 
sociation announces the resignation of 
Mary Beard and the appointment of 
Florence M. Patterson as the new 
Director. 

Miss Beard, as is well known to all 
nurses, has for twelve years been 
actively connected with public health 
in Boston, as Director of the Instruc- 
tive District Nursing Association and 
for the past two years as Director of 
the Community Health Association 
which represented the amalgamation 
of that organization and the Baby 
Hygiene Association. Miss Beard will 
shortly leave for Europe to undertake 
a study for the Rockefeller Foundation 
of maternal care as given by public 
health centers in England. Miss Pat- 
terson, who takes her place in Boston 
has been acting during the past year 
as Director of the Nursing Service 
of the Community Health Association. 


Miss Ella P. Crandall, associate 
general executive of the American 
Child Health Association, is to act as 
the representative of that organization 
on the Advisory Committee of the 
Child Welfare Division of the General 
Federation of Women’s Clubs. 


Miss Elizabeth Ross, for three years 
Associate Superintendent of the New 
Haven Visiting Nurse Association, has 
resigned her position to become Super- 
intendent of the Visiting Nurse Asso- 
ciation in Newton, Mass. 


demic and technical background. He 
said that he could speak for himself 
and the medical profession in that part 
of the state in saying that they were 
anxious to stand back of promoting 
the best in nursing education. 

The State Organization for Public 
Health Nursing held its special ses- 
sions on the llth. Miss Helen B. 
Fenton of the American Red Cross, 
who is Director of the Bureau of 
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Child Hygiene, State Board of Health, 
was the honor speaker at the luncheon. 


Dr. C. W. Garrison, State Health Offi- 
cer, spoke on “ The State Board of Health 
and Its Relation to Educational Workers,” 
and Dr. A. M. Harding, Director of Ex- 
tension Work of the University of Ar- 
kansas, discussed “ Education and What 
the Correspondence Courses of the Uni- 
versity Mean to Educational Workers.” 
Miss Frances V. Brink of the N.O.P.H.N. 
staff was present and gave a brief talk. 


Indiana 


The annual meeting of the Indiana 
State Nurses Association was held in 
Indianapolis October 3 and 4 with a 
good attendance. Miss Elizabeth G. 
Fox, President of the N.O.P.H.N., 
attended this meeting. In her address 
Miss Fox stated that all nurses should 
be public health nurses according to 
the real meaning of the term. She 
explained that if the institutional nurse 
interprets to the patient and the 
patient’s family the fundamentals of 
health and the way to care for the sick, 


she is doing public health nursing. In 
the children’s ward particularly there 
is an opportunity for intelligent sug- 
gestions concerning the care of the 
preschool child in health as well as 
during illness. 


Miss V. Lota Lorimer, Director, Divi- 
sion of Public Health Nursing, Ohio State 
Board of Health, gave an inspiring talk 
on the special field of the public health 
nurse and her opportunities. At the ses- 
sion in charge of the Public Health Nurs- 
ing Section, in addition to Miss Fox’s ad- 
dress, Miss Elizabeth Yerxa discussed 
“The Relationship of Social Work and 
Public Health Nursing” and Miss Julia 
Lathrop, President of the Illinois League 
of Women Voters, spoke on “The Mill 
and the Grist.” 

Officers for the ensuing year were 
elected as follows: President, Miss Eliza- 
beth Goeppinger, Crawfordsville; First 
Vice-President, Miss Anna Holtman, Fort 
Wayne; Second Vice-President, Miss Fan- 
nie Thomas, Rochester; Secretary, Miss 
Flora M. Kennedy, Indianapolis; Treas- 
urer, Miss Mary Elma Thompson, Indian- 
apolis; Chairman, Public Health Nursing 
Department, Miss Elizabeth Melville, 
Newcastle; Vice-Chairman, Miss Mabel 
Munro, South Bend; Secretary, Miss 
Isabel Glover, Newport. 
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Kansas 


Two hundred nurses, forty of them 
public health nurses, attended the an- 
nual meeting of the Kansas State 
Nurses Association in Wichita October 
10 and 11. The Public Health Section 
met on Saturday, the 11th, for a busi- 
ness session. Miss Elnora E. Thomson 
and Miss Frances V. Brink addressed 
this meeting. Miss Brink, at the 
requést of the Chairman, Miss Condell, 
explained the State Organization for 
Public Health Nursing and affiliation. 
She suggested a committee be ap- 
pointed to study the two forms of 
organization—section and branch—the 
committee to decide in which way the 
public health nurses could best serve 
the state. Such a committee was 
appointed, with Miss Beebe of the 
State Department of Health as Chair- 
man. Miss Brink in her talk stressed 
the importance of adopting a definite 
program of activities for the coming 
year. 

Among the papers presented were an 
address by Miss Peterson, Director of 
women’s work in the Police Department 
of Wichita, on Preventive Work Among 
Women; Mental Tests, Their Limitations, 
Miss Rosendale, Civics Teacher in the 
Wichita High School; Nutrition, Miss 
Grace Wilkie, Dean of Women, Fairmount 


College. Other speakers included Miss 
Mary Gladwin and Miss Olive Chapman. 


Missouri 


The registration at the nineteenth 
annual meeting of the State Graduate 
Nurses Association of Missouri was 
more than 300. The meeting was held 
October 1-3 in Kansas City. 

An interesting feature of the con- 
vention was the program presented at 
Junior College by student nurses on 
Phases of Nursing History of the 
Ancient, Early Christian, Medieval 
and Modern Periods of Time, with 
slides and an excellent pantomime. 

Papers read included: Some Orthopedic 
Knowledge for Nurses. Dr. Robert McE. 
Shauffler; Care of a Diabetic Patient on 
Insulin, Miss Matilda Klein; Nutrition and 
Its Relation to Health, J. B. Shackleford, 
Asst. Superintendent of Schools, St. Louis; 
Maternal Mortality and Methods of Reduc- 
ing It, Dr. George Mosher; Red Cross 
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Nursing Activities, Miss Olive Chapman; 
Why Education?, Miss Edna Foley; So- 
cial Responsibilities of the Nurse, William 
A. Lewis, Professor of History, Junior 
College; Function of the Private Duty 
Nurse in the Community, Miss Claribelle 
Wheeler; The Next Best, Miss Carolyn 
Gray, formerly Dean of the Nursing 
School of Western Reserve University. 
The address by Mrs. Henry Ess of the 
Missouri Federated Clubs, seems to have 
left a deep impression on all the nurses. 


Officers elected are: President, Miss 
M. Brockman, St. Louis; Vice-Presi- 
dent, Miss Mance Taylor; Secretary, 
Esther M. Cousley; Treasurer, Bertha 
Love; Chairman, Public Health Nurs- 
ing Section, Miss Anna Heisler, Child 
Hygiene Division, State Board of 
Health. 


Nebraska 


The nineteenth annual meeting of 
the Nebraska State Nurses Association 
was held in Omaha October 23 and 
24, with 150 nurses in attendance. 
The meeting was unique in the large 
number of pupil nurses attending each 
of the program sessions. The Visiting 
Nurse Association of Omaha was 
represented by a majority at each 
session. 

The Nebraska League of Nursing 
Education conducted the afternoon 
meeting held on the 23rd. 


Papers presented included: The Dis- 
pensary as a Teaching Field for Nurses, 
Miss Merle Draper; The Value of Psy- 
chology in the Education of the Nurse, 
Dr. Winifred Hyde, Ph.D., a member of 
the Department of Psychology of the 
University of Nebraska; Some Outstand- 
ing leatures of the Twenty-Sixth Annual 
Hospital Conference, Buffalo, N. Y., Miss 
Homer C. Harris; Presentation of Cur- 
rent Topics, Miss Celia Chase. At the 
banquet that evening, Miss Mary Gladwin, 
Minnesota State Director of Nursing 
Education, was the featured speaker. 

Papers at the next day’s session in- 
cluded: Child Psychology, Dr. Harry T. 
McClanahan; Community Organization, 
T. Earl Sullenger; Endocrinology and Its 
Relation to Women’s Problems, Dr. Eme- 
lia H. Brandt. Miss Margaret McGreevey 
reported on “ The Red Cross in Nebraska.” 


Miss Frances Brink, a member of 
the N.O.P.H.N. staff, attended the 
meeting and met with the public health 
nurses. This group is asking the Board 
of Directors of the State Nurses’ 
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Association for a public health section, 
Miss McGreevey as the Chairman. 


New Jersey 


The fall meeting of the New Jersey 
State Organization for Public Health 
Nursing was held November 8 in Mor- 
ristown, with an attendance of about 
forty members and visitors. Mayor 
Potts of Morristown made the address 
of welcome and gave a brief talk on 
the state’s attitude toward public health 
work and child welfare work. 

Frances V. Brink of the N.O.P.H.N. 
staff made an informal speech and 
dwelt on the opportunities for building 
up the State Organization. She urged 
all members to talk “Activities.” 

Miss Frances A. Dennis, Chairman 
of the Endowment Fund, reported and 
urged members to be as generous as 
possible in bringing the Fund to the 
desired $2,000. 

Miss Margaret Hickey spoke on the 
need for correlation of the three nurs- 
ing organizations and their responsi- 
bility to the student nurse. 

At the afternoon session Miss Anna 
Wetherill gave an interesting report of 
the Convention of the State Federation 
of Women’s Clubs. Dr. Marcus Curry 
read a paper on “ Preventive Hygiene 
and Pathological Clinics” and spoke 
of the ways in which the nurse can 
help in educating the public along the 
lines of mental hygiene, especially in 
following up other members of the 
family of one who is mentally ill. Dr. 
Garfield G. Duncan gave an unusually 
instructive talk on “Insulin and Its 
Use in the Treatment of Diabetes.” 
Miss Chetwood spoke on “ Tubercu- 
losis,” and the need of having regis- 
tered nurses in the tuberculosis hos- 
pitals, also affiliations with these 
hospitals. 


New York 

The conference of New York State 
nursing organizations, the State 
Nurses’ Association, League of Nurs- 
ing Education, and State Organization 
for Public Health Nursing, held in 
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Syracuse October 28-30, was attended 
by 300 delegates from all over the state 
and more than 300 from Syracuse and 
its outlying districts. 

The morning session of the S.O. 
P.H.N. was called to order by the 
president, Miss Kuhlman, who pre- 
sented the objects of the Association. 
Frederick Bruns, President of the 
Chamber of Commerce of Syracuse, 
spoke on “ Selling Service,” and Dr. 
Stanley Davies, of State Charities Aid, 
on “Social Aspects of Mental Hy- 
giene.” A paper by Miss Mary Elder- 
kin, on “ Our Responsibility Toward 
the Mental, Moral, and Physical Health 
of the Young Worker in Industry,” 
was read. 

The afternoon program included the 
following addresses: “ Health for Health 
Workers” by Dr. A. J. Lanza, Executive 
Otficer of the National Health Council; 
“Thetford Mines Experiment in Ma- 


ternity, Infancy, and Child Hygiene” by 
Miss Alice A’Hearn. 


Frances V. Brink, Field Secretary 
of the N.O.P.H.N., was asked to in- 
terpret Branch affiliation. She ex- 
plained this in relation to the N.O.P. 
Hi.N. membership in the National 
Health Council. A committee was ap- 
pointed to draft amendments to the 
present constitution and by-laws to con- 
form with that of the N.O.P.H.N. in 
order that the organization may vote on 
branch affiliation at the next meeting. 

The Joint Session of the State Nurs- 
ing Associations was held in the eve- 
ning, when Chancellor Charles W. Flint 
of Syracuse University gave an inspir- 
ing address. 

At other sessions of the conference, the 
addresses included the following of par- 
ticular interest: “ Scholarships and Their 
Use,” Elizabeth C. Burgess; “ Public 
Health in the Fundamental Nursing Cur- 
riculum,” Gertrude E. Hodgman, Educa- 
tional Secretary of the N.O.P.H.N.; “ The 
Nurse’s Part in the Control of Cancer,” 
Dr. William F. Wild. Dr. Livingston 
Farrand, President of Cornell University, 
compared the development of the nursing 
profession with the development in other 
lines of activity. He touched on the 
Health Demonstrations which are bring- 
ing to light health facts, and commented 
particularly on the Demonstration financed 
by the Milbank Memorial Fund, now 
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being held in Syracuse. Miss Annie W. 
Goodrich gave an excellent talk. 


The following officers were elected: 
President, Mrs. Marion Brockway, Met- 
ropolitan Life Insurance Co., New York 
City; Vice-President, Mrs. Bertha Gibbons, 
Health Departinent, Buffalo, N. Y.; Secre- 
tary, Miss Elizabeth Stringer, Visiting 
Nurse Association, Brooklyn, N. Y.; Treas- 
urer, Miss Marion W. Sheahan, State De- 
partment of Health, Albany, N. Y.; Di- 
rectors, Miss Mathilde S. Kuhlman, Mrs, 
Anne L. Hansen; Honorary Director, Dr. 
Matthias Nicoll, Jr. 


Oklahoma 


The Oklahoma State Organization 
for Public Health Nursing held its 
annual meeting this fall at the time 
of the seventh annual Public Health 
Conference held in Oklahoma City 
October 13-14. Some fifty public 
health nurses were in attendance. Miss 
Frances V. Brink of the N.O.P.H.N. 
statf spoke briefly on “ Program Sug- 
gestions for the State Organization 
for Public Health Nursing.” 

The conference as a whole was char- 
acterized as the most successful and en- 
thusiastic ever held. Two hundred and 
twenty-seven delegates, representing 
forty-seven counties, attended. Twelve 
national organizations sent exhibits and 
eight sent speakers for the program. 

The County Health Officers’ session 
was well attended, as Dr. Carl Puckett, 
State Commissioner of Health, offi- 
cially requested them to attend. 

Miss Mary Van Zile presided at a 
brief round table for public health 
nurses. A paper of interest to public 
health nurses was “ Mental Hygiene 
from the Standpoint of the Public 
Health Nurse,” by Dr. Steen of the 
Central State Hospital. 


Pennsylvania 


The first annual meeting of the 
Pennsylvania State Organization for 
Public Health Nursing, held in Scran- 
ton October 28, was characterized by 
excellent attendance and two confer- 
ence luncheons which met with unusual 
success. Registration for the public 
health nurses’ luncheon had to be 
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closed when it reached the capacity of 
the dining room, 165. Largely due to 
the efforts of Mrs. Mortimer Fuller of 
the Scranton Visiting Nurse Associ- 
ation, who presided, the lay luncheon 
attained such success that it filled the 
clubroom and overflowed into the halls. 
More than 100 members of public 
health nursing boards of managers at- 
tended. The following ten-minute 
talks were given: 


Address of Welcome, Mrs. Fred Ludwig, 
Reading V.N.A.; Value of Lay Member- 
ship in the State Organization, Mrs. Lyman 
D. Gilbert, Harrisburg; Relation of the 
Board to the Staff, Mrs. Ralph Ammerman, 
Scranton ; Hospital and Public Health 
Nursing Organization, Mrs. Dolan, Phila- 
delphia; Adequate Salaries, Mrs. Harold 
Howe, Bryn Mawr; Value of the Automo- 
bile, Mrs. Mather, Hazelton; Sick Leave, 
Mrs. George Dawn, Greensburg; Cost of 
Nursing Visit, Miss Anna M. L. Huber, 
York. 

At the Round Table on School Nursing, 
the discussion was led by Miss Elmira W. 
Bears, Secretary for School Nursing of 
the N.O.P.H.N. A second Round Table 
was held on the subject of “ The General- 
ized Nursing Service,” and discussion on 
this was led by Miss Alta E. Dines. 


The topic, “ The Responsibility for the 
Success of a Public Health Program,” was 
discussed under two headings, “ Profes- 
sional Responsibility,” by Miss Katherine 
Tucker; “ The Responsibility of the Board 
and the Public,” Mrs. Riley Alter. Miss 
Lillian Clayton spoke on “ The Responsi- 
bility of the School of Nursing for the 
Education of the Student Nurses in Public 
Health.” 


Some Projects Planned by State 
Organizations for Public Health Nurs- 
ing and Public Health Sections— 
Many of the State Organizations for 
Public Health Nursing and the Public 
Health Sections throughout the coun- 
try are this year planning to initiate 
definite programs of activities. One 
project about which every state is en- 
thusiastic is that of placing THE Pus- 
Lic HeattH Nurse in every accredited 
school of nursing in the state as an 
additional educational means for pupil 
nurses. Another plan of the state 
organizations is to obtain 100 per cent 
membership of all public health nurses 
in the state. 
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AMERICAN HOSPITAL ASSOCIATION 

CONFERENCE 
The 26th annual conference of the 
American Hospital Association, held in 
Buffalo, N. Y., October 6-10, was the 
biggest and most interesting the Asso- 
ciation has ever held. There were 
about 3,500 delegates present, among 
them many authorities on medicine and 
surgery. The guests of honor included 
Dr. Ralph Morrall and Dr. H. B. 
Devine of Sydney, Australia; Dr. 
James Sands Elliot and Alec R. Fal- 
coner, New Zealand; J. Courtney 
Buchanan, C.B.E., Secretary British 
Hospitals Associations, London, Eng- 
land, and Dr. Percy Watson of the 
Foo Chow Hospital, China. 

Miss Helen Wood, Dean of Nurs- 
ing, University of Rochester, who 
opened the discussion on “ Ways and 
Means of Making the Nurse’s Train- 
ing More Profitable to Her and to the 
Hospital,” gave as one point to be 
stressed the teaching of public health 
and the needs of the community and 
the particular social service needed in 
connection with each ward patient. 


An interesting paper on “ The Hos- 
pital in Relation to the Health Depart- 
ment” was read by Henry A. Row- 
land, Secretary Department of Health, 
Toronto. Nurses doing field work for 
a hospital can link up the two branches 
and the hospital should be consulted as 
the codperating agent in every plan 
made for the health of the community. 

Discussing the relation of the hos- 
pital with its community, Miss Annie 
W. Goodrich, Dean of the Yale Uni- 
versity School of Nursing, pointed out 
that the hospital has a great responsi- 
bility for the community’s interest in 
health education. Health education is 
having a tremendous effect upon in- 
dustry and the home life of the people, 
yet it fails to grow as rapidly as it 
should within the hospital itself. 

The paper by Miss Ada Eldredge, 
President of the American Nurses’ As- 
sociation, was received with enthusiasm 
and referred to as “a delightful picture 
of the Utopia, the millenium of nurs- 
ing.” Her topic was “ The Hospital as 
a Teaching Center for Nursing.” One 
of the most important subjects to be 
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Pepsad 


fluidity of the saliva, to better wash 
the teeth. 


It increases the alkalinity of the 
saliva, to better neutralize mouth 
acids. 


Mild acidity increases the flow and 


It increases the ptyalin index of the 
saliva, to better digest starch deposits. 


It acts to curdle fresh mucin plaque, 
and to disintegrate it at all stages of 
formation. 


An alkaline dentifrice, containing 
soap, chalk or magnesia, has just the 
opposite effects. It sacrifices these de- 
sirable results to momentary alka- 
linity. 


Leading dentists everywhere have 
accepted these principles and Pepso- 
dent meets the requirements. Many 


psaodent 


The Modern Dentifrice 


The Story 
Pepsodent 


In 1911, Dr. H. C. Pickerill an- 
nounced his experiments which 
proved that a dentifrice should be 
mildly acid. In the next few years 
other authorities announced a like 
conclusion. 


clinical tests have proved the princi- 
ples right, and the dentifrice effective 
and safe. 


The use has rapidly spread the 
world over. Today careful people of 
some fifty nations employ it, largely 
by dental advice. 


Of course, opposition came. Some 
attacked the mild acid, some the pol- 
ishing agent. 


Then numerous authorities—some 
at our request, some without it—made 
exhaustive tests. Natural teeth were 
immersed for four years in Pepsodent 
mixed with saliva. Natural teeth 
were brushed with Pepsodent up to 
one million strokes. 


Thus every question was answered 
in a final way, and all of them in 
Pepsodent’s favor. 


Our literature tells of these tests 
and experiments, and tells the reason 
for Pepsodent in an authoritative 
way. Please send coupon for it. 


THE PEPSODENT COMPANY, 


Please send me, free of charge, 


literature and formula. 


Enclose card or letterhead 


4541 Ludington Bldg., Chicago, Tl. 


1670 


one 
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To Nurses, FREE SAMPLE .. . . Clip and mail coupon below 


The Nurse— 
Missionary of 


Better Personal Hygiene 


Millions of women are grateful to the nursing 
profession for a new immaculacy, daintiness, peace 
of mind—under conditions once most distressing 


URSES discovered the new, scientific 
N way in personal hygiene. A way that 

assures exquisiteness, immaculacy, 
charm, freedom from embarrassment at all 
times. Peace of mind in all social and busi- 
ness activities. 

This new way is called KOTEX. It was, 
as you know, discovered by nurses in war- 
time France, and perfected by science. 

You of the nursing profession are mission- 
aries carrying the message of better health. 
It is natural that you should recommend 
KOTEX to all women. 

Apparently, 8 in every 10 women in the 
better walks of life today have adopted it. 
It has supplanted the old-fashioned “ sani- 
tary pads,” and other make-shift, uncertain 
methods. 


Tell your patients 

Women value your professional knowledge— 
your practical experience, your intimate ad- 
vice which leads to radiant health. The nurse 
who serves well, who counsels wisely, is 
gratefully welcomed. She develops an appre- 
ciative, growing clientele. 

Nurses, tell your patients how easily 
KOTEX is discarded—just like a piece of tis- 


Please mention The Public Health Nurse when writing to advertisers 


sue. No embarrassment, no difficulty—a point 
all women appreciate. 

KOTEX is made from Cellucotton—the 
new super-absorbent. It absorbs 16 times its 
own weight in moisture, instantly. It is five 
times more absorbent than ordinary cotton. 

And now each KOTEX pad is impregnated 
with a new secret deodorant, which our scien- 
tists recently discovered. It is the result of 
two years of laboratory experiment and re- 
search. No woman need be told what this 
added improvement means. 

Ready-prepared, KOTEX Deodorized 
comes in packages of 12 soft fluffy folds, 
sterile texture. Two. sizes—regular and 
Kotex-super. Obtainable at all drug and dry 
goods stores. 


As a health measure 


For nurses we have a new book, “ Personal 
Hygiene for Women,” written by a distin- 
guished physician. If you have not used 
KOTEX Deodorized, we offer, too, a test 
sample, sent in plain, unmarked wrapping. 
Simply fill in coupon now and mail. 

Once a woman has used KOTEX Deodor- 
ized, no other method will ever satisfy. 


Mail this today 


ELLEN J. BUCKLAND, G.N. (P.H.N.12-24) 
Care of Cellucotton Labovatories 
166 W. Jackson Boulevard, Chicago 
I want to accept free trial offer with the under- 
standing that it is absolutely confidential. Please 
send me in plain envelope— 
oO Book on Personal Hygiene. 


[) Sample of Kotex Deodorized. 
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Give Them Health 


SPITE of the splendid work already accomplished 
in the way of prevention and cure, there are still in 
the United States a million sufferers from Tuberculosis. 
A majority of these lives can be saved if right steps are 
taken immediately. 


In twenty years, the tuberculosis death rate in the 
United States has been cut one-half. In some places, 
the improvement has been even greater. For example, 
for seven years, the Metropolitan has assisted in a 
demonstration of health work in an industrial city, and 
there the deaths from tuberculosis showed a decline of 
69 per cent. The Metropolitan has also been able to 
obtain most excellent results in the Mount McGregor 
sanatorium for employees. About 70 per cent of the 
1,354 sufferers from tuberculosis discharged from the 
institution during the last nine years are still at work. 


Tuberculosis can be detected in its early stages and 
can be checked. If men, women and children were 
given a thorough physical examination every year and 
took steps to correct physical impairments, four out of five 
deaths from Tuberculosis would be prevented. 


The Metropolitan has prepared a booklet telling how 
to prevent and how to cure Tuberculosis. A free copy 
of A War on Consumption will be mailed to all who 
ask for it. 


METROPOLITAN 


LIFE INSURANCE COMPANY 


HOME OFFICE—NEW YORK 


Pacific Coast Head Office —San Francisco 
Canadian Head Office — Ottawa 


Please mention The Public Health Nurse when writing to advertisers 


NEWS NOTES—Continued 


taught may be described as “ The Hu- 
manities.” The hospital must teach 
habits of mind, heart, spirit and soul, 
thereby making a careful effort to de- 
velop spiritual life, all of which may be 
said to be “ the unwritten curriculum 
of nursing.” 


Miss Janet Geister of the Associated 
Out-patient Clinics of New York City, 
gave an excellent presentation of “ The 
Relationship between the Institution, 
the Clinic and the Field.” 

ANNE L. HANSEN. 


Victorian Order Nurses from all 
parts of Canada met in Ottawa Sep- 
tember 25-27 at a National Confer- 
ence. British Columbia, Alberta, 
Saskatchewan, Manitoba, Ontario and 
Quebec were all represented. The 
fifty nurses in attendance were repre- 
sentative of all phases of public 
health activities throughout the coun- 
try. Nurses from the East co-related 
ideas of service with nurses from the 
West, and discussed local problems for 
mutual benefit. Much was accom- 
plished in the interchange of ideas, 
resulting in recommendations of bene- 
fit to the nurses themselves and the 
work of the Order as a whole. 

Miss Elizabeth Smellie, Chief 
Superintendent, presided over the 
Conference. One of the important 
matters discussed was the question of 
a nursing manual covering the general 
routine care for patients in the home 
and other activities. It was decided to 
publish and distribute such a manual 
as soon as possible subject to the ap- 
proval of the Executive Council. 
Changes and additions to the statistical 
report forms were approved. 

Insurance for nurses, hours on duty, 
uniforms, status of nurses, salaries, 
fees, codperation and publicity were 
taken up. All representatives took a 
free and enthusiastic part in the 
discussions. 


The Victorian Order of Nurses for 
Canada has asked us to correct a statement 
which appeared in the October number 


THE PUBLIC HEALTH NURSE 


about a change of address in their organ- 
ization. The notice should have read: The 
office of the Greater Vancouver Branch, 
Victorian Order of Nurses for Canada, has 
been removed to No. 501 Main Street, 
Vancouver, B. C. 


Extra Income Opportunity: Graduate 
nurses or those in training can earn extra 
dollar by taking subscriptions for a high 
class health magazine published by the 
medical profession. Highly endorsed— 


unlimited field—liberal commissions. Full 
or part time. Write for particulars. Ad- 
dress Box 2, The Public Health Nurse, 
370 Seventh Avenue, New York City. 


FOR SALE 


We have about 50,000 Graffco 
Signals (all colors), which we would 
like to dispose of, below cost. 

Many of them are in the original 
packages. 


Price .50 per hundred 


CoMMUNITY HEALTH ASSOCIATION 


502 Park Square Building 
Boston, Mass. 


| A Post-Graduate Training School 


for Nurses 
and 


An Affiliated Training School 


for Nurses 

The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited train- 
ing schools a two months’ course, both 
theoretical and practical, in the nursing 
care of the diseases of the eye, ear, nose 
and throat. The course includes operat- 
ing room experience. If desired, a third 
month may be spent in the social service 
department. 

This course is very valuable to public 
health nurses, especially to those in 
schools and industries. 

Hospital capacity, 211 beds; Out- 
Patient daily average, 226. A comfort- 
able and attractive Nurses’ Home faces 
the Charles River. Allowance to post- 
graduate students, twenty (20) dollars 
a month and full maintenance. The 
same course, including the third month, 
is available by affiliation to students of 
approved schools. For further informa- 
tion address— : 

SALLY JOHNSON, R.N. 
Superintendent of Nurses 
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ontinental Nurses? Lightweight Portable Sca le 
Hundreds in Daily. Use—Sent on Approval 


The Continental i is a scale light enpugh to handle con- 
veniently in transportation, yet possessing every weigh- 
ing and measuring feature any seale ever did. Easy to 
set Fits into a convenient Cattying case. With it 
you cati conveniently weigh-an entire class without — 
leaving your chair. You can read the weight direct. 
No stooping, straining or figuring. For weighing and 
measuring babies, children of ules “ar schools, wel- 
fare stations and general field SETI, the Continental 
is the scale for you. 


Judge for Yourself 
having’a Continental Nurses’ Lightweight Port- 
le Seale sent to on Its compactness 


convenience, an its for fall weight will be 
a revelation to Waite foe information— 


it will pay you well. 


CONTINENTAL SCALE WORKS 
2124 West 21st Place Chicago, Illinois 


Coughs and Bronchial Affections 
| promptly to 


s Emulsion is effective in relieving WINTER 
COUGHs and BRONCHIAL AFFECTIONS. It is particularly useful 
for élderly people and children because it is pleasant to take and causes no 
| digestive disturbance. “Its use obviates the necessity of administering 
| disturbing or depressing: drugs or narcotics. 


Satipies ANGIER CHEMICAL COMPANY 


~ Please mention The Public Health Nurse when writing to advertisers 
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Pro-Service Uniform Company 


‘ 


“QUALITY PRICE 
“Best-in-the-country 


means 


“‘Lowest-in-the-country Price’” 


versus 


WARM WINTER ULSTERS of Character—in men’s-wear woolens. ~ | 
to YOUR OWN measurements. 


UNIFOREN HATS—comfortable and becoming. 


‘-HAND-TAILORED UNIFORM CAPES—graceful finds and color 
combinations. 


UNIFORM ACCESSORIES—DRESSES. APRONS for Clinic and Bedside 
wear. COLLARS. CUFFS. WINDSOR TIES. 
ae UNIFORM MATERIAL by the yard or bolt. 


N. B. Look everywhere, then 
BUY where SERVICE and QUALITY are GUARANTEED. 


Send. for Catalogue Mail Orders solicited 


PRO-SERVICE UNIFORM COMPANY 
373. Fitth Avenue, : - ‘New York City 


Beyd Printiag Cempany, lee, Albany, N. 
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